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MANY FOOD SERVICE OPERATORS 

WERE DISMAYED WHEN HOTPOINT 

INTRODUCED THE SUCCESSOR TO 
THE FRY KETTLE 


-.-they saw in one glance that the Mark 313* Deep Fat Frying Machine 
makes even their most recently purchased equipment out-of-date 


..-but they were delighted when they realized 
how it will cut their costs! 


“” Almost unbelievable, isn’t it? Yet, 

} with a fat-capacity of only 28 Ibs.. 

at point Hotpoint s new MARK 313 Deep Fat 
Frying Machine produces... start 

to finish... 313 big 2-ounce serv- 

ings of french fries per hour! Can 


\ save you up to $189.50 in fat costs 


CHINE 
G mA - ‘ yearly. 


new 4 


FRYIN — 

93° efficiency (twice that of aver- 

ee. kettles) and new high-powered 

tr inds of fat Calrod units that preheat 28 Ibs. of 

fat to 375° in a record 5 minutes make this possible. Vir- 

tually instantaneous temperature recovery is now assured 
for the first time in commercial cooking history! 

Your present Fry Kettle cannot possibly equal this MARK 
313—even in many cases where present equipment is double 
or three times the size! You owe it to yourself to investigate 
the MARK 313 at once! 





ONLY THE MARK 313 
DEEP FAT FRYING MACHINE— 


turns out 313 large 2-oz. servings of 
french fries per hour in 28 pounds of 
fat! Only with the Mark 313 can you 


drain and strain the fat, make a com- 
plete fat change-over, and clean the 
equipment completely —all in less than 
10 minutes! 


World's fastest fat cleaning system! 
Miraclean system semi-automatically 
drains all fat from fat container. In less 
than 5 minutes, fat is cleaned and 
strained into in-a-drawer spare fat 


Cleaning is so easy! 

Swing Calrod® immersion heating 
unit out of fat to locked upright posi- 
tion. Lift out fat compartment, carry to 
the sink, and wash like an ordinary 


container. Lift out spare container and cooking pan—in less than 5 minutes. 
put into use immediately. 


Hotpoint Co., Commercial Equipment Dept. 
229 South Seeley Avenue, Chicago 12, Ill. 


Please send us full information on the Hotpoint 
Mark 313 Deep Fat Frving Machine 

Please send a representative to demonstrate 
and explain the Hotpoint Mark 313 Deep Fat 
Frying Machine 


ALL-ELECTRIC ane 
J 
Cooking. ADDRESS 


HOTPOINT CO. A Division of General Electric Company CITY 


Your equipment may be ‘‘new’’ but it’s 
not modern unless it’s 
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BITARTRATE 


PROMPTLY EFFECTIVE 
EASILY CONTROLLED 


Levophed is a powerful, well tolerated blood pressure 
stimulant which has often proved life-saving in combating 
profound shock including so-called “irreversible” shock. 
Levophed is notable for rapidity of effect, 


controllable action and low toxicity. 


SUPPLIED: levophed bitartrate 0.2% solution in ampuls of 4 cc., 
boxes of 10, to be administered in 1000 cc. of 5% 
dextrose solution in distilled water or 5% dextrose in 
saline solution. Administration in saline solution alone 


is not recommended. 


WINTHROP-STEARNS INC. 
New York 18, N.Y. ¢ Windsor, Ont. 


levophed, trademark reg. U.S. & Canada, brand of levarterenol 
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'Co-Pyronil'* 


age frequently affords 


elief with 


fewer side-effects 





' Pulvates No. 336 
CO-PYRONIL | 
Pyrrobutamine Com 


ret) | =6r than any other 


CAUTION —Federal lew prohibee 
dispensing = thou: pree nptiom 





known 


antihistaminic. 


Dosage 

Mild symptoms: 1 pulvule every 
twelve hours. 

Moderate symptoms: 1 pulvule 
every eight hours. phystcian’s prescription 

Severe symptoms: 2 pulvules 


frailable ona 


every eight hours. al pharma tes everyvuhere, 
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AMONG ° 


\mong the hospital and publi health admunistrators, medical ex 
ecutives and practicing physicians taking part in the Hill Burton 


survey reported in this issue were >t eral whose mswers, tor one 


reason or another (im most cases because they came too late, or 
because they didn’t want their comments published) are not in 
cluded in the surmmary beginning on pape 47 The cc wert the tol 
lowing: Dr. Elwood W. Mason, Milwaukee, internist; Melvin C. 
Scheflin, secretary of the Association of Western Hospitals; Gordon 


R. Cumming, California State Health Department; Dr. Harry C. 


Mooney Wright Winters 2m Carr 


Smith, Manchester, N. H.; Murphy Cole, Anniston, Ala.; Hiram 
Sibley, secretary, Connecticut Hospital Association; Margaret Lamb, 
Norman, Okla.; Benjamin Wright, Wilmington, Del.; C. M. Austin, 
Sioux Falls, $.D.; Harry C. Wheeler, Billings, Mont.; Crayton E, 
Mann, Evansville, Ind.; Kenneth L. Winters, Portville, N.Y.; John 
W. Gill, Vicksburg, Miss.; Frank S. Groner, Memphis, Tenn.; J. 
G. Carr Jr., Casper, Wyo., and Dr. Fraser D. Mooney, Butialo, N.Y 


A. C. O'Connor, assistant director of Mt. Sinai 
Hospital, Cleveland, entered the hospital field 
in 1927 at the Mayo Clinic after graduation 
trom the Rochester Jumior College, Rochester, 
Minn. He was in private business from 1936 
until he entered the army in 1946. Mr. O’Con 
nor was tormerly the administrator of the New 


irk and Middletown, Ohio, hospitals 
A. C. O'Connor 


Harry C. Bach, co-author with Mr. O’Connor 
of the nursing article on page 74, 1s admin 
istrator of the Mary Washington Hospital, Fred 
ericksbury, Va \ graduat of the course in 


hospital administration at Northwestern Univer 


sity, Chicago, Mr. Bach served an adminis 
trative residency at Springheld City Hospital 


Springheld, Ohio. He was then assistant admin 
He ach 
istrator at) Middletown Hospital, Middletown, erry ©. Be 


Ohio, tor almost four years prior to going to Fredericksburg. 


Lauretta Paul, who wrote the irticle on ap 
praisals on page 77, 1s director of Pontiac Gen 


eral Hospital, Pontiac, Mich. Originally a pub 


hi mcountante, Miss Paul did SYS~LCINIS work ind 


procedural consulting tor hospitals, is a mem 
ber of an accounting firm, switching into hos 
pital administration im her present position 


several years ayo. She is a vice president of 


the Michigan Hospital Association and a trus Lauretta Paul 


tee ot Michigan Blue Cross 
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for a balanced program of parenteral nutrition... 


/rovert 107 Flectraiyle 


SOLUTIONS 





all the advantages 


of Travert™ Alla. replacement of 


a > VE electrolytes, and 





















correction of acidosis 















and alkalosis 









* Travert 10% Solutions provide: 
twice as many calories as 5% dextrose, 
| in equal infusion time, 







with no increase in fluid volume; 
a greater protein-sparing action 

as compared to dextrose; 
maintenance of hepatic function. 
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BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 






DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES «+ EVANSTON, ILLINOIS 
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ttention that 1\ statements als 


nave ¢ sca SOIT reverbera 


ons and adverse criticism 
You quoted me as sayins 


nurses spend the first few days 
patients stay creating a hostile attitude 
in the patient, and then spend the rest 


My intent vas to let it pass wi of the time complaining about this atti 


Had I said this, it would indeed 


if Comment 


NEERING 
rN ERIAL 


SCOTCH BOILER 
For heat or power with oil or gas 


The result of over 80 years experience in building steel 
boilers and incorporating all the features which 
make Kewanee Boilers outstanding the new M-800 
is designed, engineered and built to achieve new ‘highs’ 


in efficient, dependable operation 


Built long and low, this Scotch type Kewanee is ideal for installations 


where head room is limited, yet every part is generously sized. Like 


all Kewanees, M-800 provides more furnace volume, longer travel of 


gases and more steam space. And, every size is designed with 8 2 


square feet of heating surface for each horsepower of tts rated 
This generous proportioning assures quick and complete 


‘ 


making the boiler a fast, economical worker plus an 


is’ of and more with full efficiency 


overloads 
304 horsepower at 
pressure boilers (for stean 


Btu 


natic Boiler-Burner Units c« 
of accessories and the Oi! or G 


Three such Units are shown at the eft 


KEWANEE-ROSS CORPORATION 


C f An n Radiotor & Standard Sanitary Corporation 


KEWANEE, ILLINOIS 
Pre Sowwng home and wndusty ~~~ 


AMERICAN. STANDARD + AMERICAN SLOWER + CHUECH SEATS & WALL THE + OETROIT CONTHOLS +« KEWANEE BONERS » fOSS txchancent 


1} SCTIOUS ) ‘ 

only a few words were changed, my 
ctual statement had an entirely dif 
ferent meaning 


1d Because we make his dec 


plan his activities, we are 
likely to spend the first few days of the 
patients hospitalization making him 
too dependent and the rest of his stay 
complaining about it.” I am sure you 
will agree that this is an entirely dif 
terent thing. The statement preceded 
some examples of how we do the pa 
rient’s thinking for him and when he 
has come to accept this and is con 
valescing, we suddenly withdraw the 
attention and wonder why he seems so 
dependent 
Phe second quotation referred to our 
tendency to fit the patient into our rou 
tine and do his thinking for him, and 
1 “As an individual personality 
fe patient is at a disadvantage as soon 
he enters the hospital 
I do want to thank you for the fine 
overage the meetings received. The 
ct that my brief Comments were d 
cussed here in Nebraska speaks well 


for the care with which The MODERN 


1S 


HOSPITAL ts being read 
S. Margery Jarmon, 
Director of Nurses 
Bishop Clarkson Memorial Hospital 
Omaha, Neb 


Better Than Depreciation 
Sirs 
Mr. Weiner’s articie on the topi 
She uld Hospitals | SC Publix Funds 
for Private Patients Warrants com 
ment 
It is true that most hospitals do not 
include depreciation among their ex 
pense but it is likewise true that the 
same hospitals charge replacement of 
equipment and to quite some extent 
reconstruction of facilities to their 
budgetary expenditure. Therefore, items 
which are considered capital expendi 
ture and which would have to_ be 
igainst the depreciation re 
it CxIsts are taken into ac 
count when the current cost of hospit il 
Operation Is computed 
Depreciation accounting is good a 
ounting. However, it can be replaced 
by a well conceived replacement, main 
renance ind reconstruction budget 
which should be accounted for within 
the hospital's over-all budget. If this is 
{¢ ne budget and ACCOUNTS PIV a 
proper basis for the setting of private 
and semiprivate rates. Cost will not be 
computed below reality and rates can 
j 


be established so as to avoid the use of 
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When it comes to stainless steel, no one has had broader 
experience in working out metallurgical, fabrication 


and application problems than Crucible. Stainless is 
actually a group of special steels. And we have been the 
lindas world’s largest producer of all types of special steels 


° a for 53 years. 
go to re | specialist Our technical staffs and field representatives are 
available to help you select the grade, size or finish that 
e is most practical and economical for your product or 
for stainless processing operation ... with due consideration for 
fabricating problems as well as service use. 
Besides our broad technical service, you get as fine 
a quality stainless steel as is made because Crucible 
REZISTAL stainless is produced in mills that were built 
exclusively for producing these corrosion and heat 
resistant steels. 
So for competent technical advice and quality stain- 
less, call Crucible. 








first name in special purchase steels 


| CRUCIBLE} 
53 yuow of Sie stotnakng STAINLESS STEEL 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA. 


REX HIGH SPEED * TOOL + REZISTAL STAINLESS «+ ALLOY MAX-EL MACHINERY + SPECIAL PURPOSE STEELS 
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haritable funds for nonindigent pa 
ricnt 

Lx preciation accounting should only 
be introduced by voluntary hospitals if 
the hospital actually sets aside cash or 
security funds corresponding with the 
provisions for depreciation. These 
funds should then be used for capital 
outlay. As long as depreciation reserves 
ire not funded in this way, deprecia 
tion accounting is not very meaningful 
for institutions that are exempt from 
income tax, As a matter of fact, 1t may 
lead to an inflation of the cost picture 


because | am quite sure that in such 


instances many replacement and recon 
struction expenditures will continue 
to be charged to Cost over and above 
the depreciation charge. I, therefore, 
strongly recommend in lieu of depre 
conceived 


ciation accounting a_ well 


capital budget to be integrated with 
the accounting for the normal operat 
ing budget of the hospital unless actual 
depreciation funds can be set aside 
Incidentally, one kind of charitable 
contribution is collected all over the 
country which definitely and by pur 
pose serves not only the indigent pa 


tient. This is the contribution toward 


A SURE WAY TO PROTECT INCOME 


Business operations halt when FIRE strikes. 
And income may stop, too. In fact, FIRE puts 
many firms completely out of business. Safe- 


guard your property .. 


. and income. . 


. by in- 


stalling GLOBE Automatic Sprinklers for per- 


manent protection. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


CHICAGO... PHILADELPHIA 


Offices in nearly all principal cities 


a hospital building fund. Every con 
tributor knows that the voluntary hos 
pital he helps to construct will be a 
facility not only for the indigent but 
also to a very large extent for those 
patients who can afford to pay fully 
for required hospital services 
Frederick Grubel, C.P.A 
Maimonides Hospital 
Brooklyn, N. Y 


Trap Those Bobby Pins 
Sirs 

Your corre 

spondent L.O.B., 

Mont., who com 

plains of difficulty 

in keeping the 

sinks open in his 

nurses’ residence 

halls 


women 


because 
permit 
their hair and 
bobby pins to go 
down the drain’ 
may overcome his 
difficulty by fit 
ting special traps 
under the sinks 
which incorporate 
a receptacle for 
foreign matter. | 
enclose an illustration of this type 
of trap which is used almost unt 
versally in hotels and hospitals in this 
country and, I have no doubt, a similar 
device is available in the United States 
E. William Bull 
Deputy Supplies Otticer 

Leeds (A) Group Hospital 

Management Committec 


Leeds 9, Yorkshire, England 


Sirs 

I noticed the letter in your March 
1953 issue of The MODERN HoOspPIitTAl 
under the “Small Hospital Questions 
section. The subject was “Her Hair- 
Bobby Pin Problem” sent in by L.O.B 
of Mont., and I would like to give you 
my idea of solving the problem of 
bobby pins causing obstructions in the 


wash basins in nurses’ residence halls 


or any other residences for women. My 


suggestion is to have the top portion 
of the outlet made of a magnetized 
metal. Any bobby pins or other metal 
objects which could cause the sewer to 
be stopped up would immediately ad 
here to the outlet with the major por 
tion projecting and thus allowing for 
quick removal 
H. Louis Shapiro 
Medical Supply Officer A.J.D4 


Paris, France 


THE MODERN HOSPITAL 





8| 


The operotor quickly and 
easily slides the load 
from the waist-high 
‘Slyde-Out’ shelf into the 
extractor basket. 


HERE’S WHY ST. LUKE’S 
SELECTED TROY .f{Vyde-Oul WASHERS 


P. K. Reiman, controller, St. Luke's Hospital, 
Saginaw, Michigan, states: “We installed all Troy 
equipment, including ‘Slyde-Out’ Washers, for three 
main 


HIGHEST QUALITY WASHING — “We wanted 
the best quality washing. Our ‘Slyde-Outs’ do an 
excellent job even on our most difficult work.” 


QUICK AND EASY TO UNLOAD — "'Slyde-Outs’ 
can be unloaded quickly because the operator simply 
Slides the load off the ‘Slyde-Out’ shelf into the 
extractor basket. This feature saves enough time to 
turn out more loads per week. Unloading is also 
easier as heavy lifting is eliminated.” 


LOW FIRST COST “While other machines 
could be unloaded as quickly and easily, ‘Slyde- 
Outs’ cost much less.” « «© © © ee © © © @ @ @ 


reasons.” 


Compare Troy ‘Slyde-Outs’ with other easy-unload- 


ing-washers. Remember, 


‘Slyde-Outs’ cost about 


40% less. Hundreds of satisfied users have proved 
that the ‘Slyde-Outs’ wash as well or better than 


“open  poc ket’ machines. 


Troy ‘Slyde-Outs’ are 


available with fully automatic, semi-automatic or 


manual controls. 


If you are thinking about 
a new laundry or a re- 
modeling program, call in 
your Troy representative 
during the early planning 
stages. Without obligation, 
he'll be glad to analyze 
your requirements and sub- 
mit an efficient Troy laun- 
dry layout. 


Be sure to see the 'Slyde-Out’ Washer and 54” Troy unloading extrac- 
tor in booth 250 at American Hospital Convention in San Francisco. 


to 
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LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


The Troy Olympic Extractor 
shown above receives work 
directly from washers vie an 
electric hoist and monorail. 
St. Luke's laundry is com- 
pletely equipped with Troy 
machinery. 


’ 





for the asking 


GET IT !! 


F you are responsible for the 

efficient operation of air 
conditioning equipment, send 
for a FREE copy of this handy 
little booklet. 


It tells you what to do about 
lime scale. How to get rid of it. 
How to prevent it from form- 
ing. And the booklet discusses 
that other enemy of efficiency 
. «+ Slime. Describes simple, 
low-cost ways to prevent it 
from fouling up lines, tanks 
and spray jets. 


Other items of interest: Clean- 
ing finned coils of air washers, 
cleaning aluminum plates and 
screens, descaling cold dif- 
fusers, cleaning filter screens. 


For your free copy, simply drop 
us a line TODAY. Oakite 
Products, Inc., 18A Rector 
St., New York 6, N. Y. 


o INDUSTRIAL ¢ 
out any, 
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we Eoomest: aa 
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TIALS « mernod 


Techascal Service Representatives Located in 
Principal Cities of United States and Canada 


Kovwg Kyotler 


Innovations Abound at Kaiser Hospital 


Happier nurses and happier patients 

perhaps even happier visitors—seem 
fairly well assured at the new seven- 
story Kaiser Foundation Medical Cen- 
ter in Los Angeles. Opened officially 
June 17, the 224 bed hospital over- 
looking Barnsdall Park, the city, and 
the coastal mountains should make 
conversation wherever hospital admin- 
istrators, architects and patients gather 

Of the innovations the most inter- 
esting undoubtedly is the separate cor- 
ridor idea. The hospital wings each 
have three separate corridors: one is a 
central work corridor containing de- 
centralized nurses’ stations and two are 
outside corridors for visitors. This 
means that the patients’ visitors never 
tangle with hospital personnel in traffic 
congested corridors and that the pa- 
tients’ needs can be attended to with- 
out interference 

Visitors walk along one of the two 
outer corridors and enter patients 
rooms through sliding glass doors 
opening onto these outer corridors. 
This cuts the risk of outside contam- 
ination, collisions and irritations 

The central corridor is devoted 
solely to the work of the physicians, 
nurses and other hospital personnel 
Rather than having the conventional 
single station for all nurses on a par- 
ticular floor, individual stations—one 
for every four rooms or eight patients 

have been established in the work 
corridors. Drugs, medications, x-ray 





plates and viewing boxes, instruments, 
charts, and diet instructions for each 
patient are kept at his particular sta- 
tion not many steps away from his bed 
At the door into each room from the 
work corridor are service shelves for 
linens and food trays, and a built-in 
clothes hamper. Spaced between each 
nursing station are utility units con 
taining cabinets, sinks, sterilizers, re 
frigerator and hot plates 

The work corridor and decentralized 
nurses stations provide more ethcient 
service and allow closer observation of 
the patient. The nurses’ walking is re 
puted to be reduced to one-seventh 
that of conventional floor plans, so 
that the nurses are able to remain close 
to the patient and offer faster service 
Attending physicians are aided by hav- 
ing the charts, medications and treat 
ment records clearly in view just out 
side each patient's door 

A supervisor at a control station on 
each floor handles the routing of visi 
tors down the outer corridors, as well 
as the incoming and outgoing requisi 
tions from hospital personnel via inter 
communication systems. Materials 
from the hospital's central storeroom, 
pharmacy, laboratory, record room, 
central supply or business office are 
requested and delivered from this 
point by mechanical conveyors 

There are no wards in the new med 
ical center. Each room has a maximum 
of two beds and a maximum of self 


Exterior of the Kaiser Foundation Medical Center, Los Angeles. 
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NEW COFFEE URN HANDBOOK 


packed with information to help you 
choose the right urn for your needs 


Dimensions and 
roughing-in details 





Complete specifications 
and illustrations 


How the Tri-Saver 
system works 


@ The answer to your coffee brewing problem may be in 

this new handbook just off the press. It gives the complete story 

of the Tri-Saver Coffee System, the new way to brew delicious coffee 
without urn bags or filter paper. In it, you'll find how 

edge filtration works for you, how Sealweld construction 

prevents burnouts — how other special features assure long service 

Here is all the information you need about Tri-Saver — and why it is your 
best coffee urn investment. Send for this valuable handbook now. 


Copies are limited. Please write on your letterhead 


LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 
S. Blickman, Inc., 1508 Gregory Ave., Weehawken, N. J 


a Blickman-Built a ie 
ry FOOD SERVICE EQUIPMENT ; 
‘ 


a 0 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


You are welcome to our exhibit at the American Hospital Association Convention, Civic Auditorium, Booth No. 820, 
San Francisco, California, August 31st to September 3rd, 1953. 


Vol. 81, No. 2, August 1953 





service devices to make the patients 
hospitai stay comfortable and pleas 
int. Beds are of the electric-motor type 
with back, knee and height adjust 
ments which the patient himself can 
cf ntrol by push button 

Alongside each bed, within reach 
of the patient, is a built-in cabinet con 
taining a lavatory with hot cold and 
ice water taps, and four channel radio 
ind phonograph outlets. There ts 
piped oxygen at each bedside Each 
room contains individual toilets and 
clothes closets 


The walls separating the rooms 


FOUR TITUSVILLE TDL 


3-DRUM BOILERS 


ARE THE HEART OF THE INSTITUTION! 1 
Architects-Engineers— Skidmore, Owings & Merrill 
General Contractor —Cauldwell-Wingate Company 
Heating Contractor —Jarcho Brothers 


I he ifety and comfort of patients and staff in the new 1000-bed 


Veterans Hospital at Fort Hamilton, Brooklyn, N.Y. are guarded 
continuously by four ‘Titusville 3-drum TDL Water Tube Boilers, of 
1) normal horsepower each. Chosen for work-horse reliability the 

around, these units take ire of all heating needs of main 


buildings and laundry. Write for Bulletin No. B-3200A 


y Wille ; 

Wills CtStS 
eon woRne co. 
TITVUBVILLG PA 


truthers TITUSVILLE, PA. 


Ad f ells Manufacturers of 
aa A COMPLETE LINE OF BOILERS FOR 
EVERY HEATING AND POWER REQUIREMENT 


> 


Convalescent patients enjoy the 
luxuries of the recreation room. 


THE TITUSVILLE IRON WORKS CO. 


Central corridor for personnel; 
visitors use outer corridors. 


from the outer corridors are glass trom 
floor to ceiling, affording the patient 
more sunlight and a cheerful atmos 
phere. Draperies are operated elec 
trically from the patient's bedside to 
permit complete privacy from the 
outer corridor, and blinds may screen a 
patient from the neighboring patient 
in a two-bed room 

Rooms on the top floors of the 
medical center offer hotel service for 
convalescents. As soon as patients be 
come ambulatory, they are moved to 
these rooms, where, in pleasant sur 
roundings removed from acutely ill 
patients, they complete their stay 
These patients may eat in a_ butter 
style dining room, participate in social 
recreation, watch television programs, 
and sleep late in the morning, psy 
chological aids to recovery 

The maternity department follows 
the living-in plan. A private nursery 
is located adjacent to the mother’s 
room at the head of her bed but sep 
arated by a soundproof wall 

The infant's plastic bassinet rests 
in a steel drawer built into the wall 
berween the mother’s room and _ the 
nursery; it may be pulled to the 
mother's bedside at bed level as simply 
as one pulls a drawer from a desk 
Linen and other supplies needed for 
the infant's care are stored in the 
drawer ready for use 

When the mother, after feeding and 
observing her child, wishes to rest, 
she pushes the bassinet drawer back 
into the nursery, at which time a light 
automatically signals the nurse to take 
charge. The mother can always look 
at her child through a tall window 
built in just above the drawer. 

Many of the hospital innovations 
have been developed out of more than 
20 years’ experience of Dr. Sidney R 
Garfield, director of Kaiser Foundation 
hospitals, with Henry J. Kaiser work- 
y 


ing closely on the planning he 


architects were Wolff & Phillips 
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Locality with one 

NCG-equipped hospital 

Locality with two NCG-equipped hospitals 

Locality with three to fifteen NCG-equipped hospitals 


Now! More than 500 U. S. Hospitals 


Use NCG Oxygen Piping Equipment 


You can easily get the facts about an oxygen piping 
system for your hospital, whether for new or existing 
buildings, NCG will gladly survey your requirements 
and give you estimates and preliminary plans—with 


The map above locates more than 500 hospitals that have 
oxygen piping systems in which NCG equipmentis used. 

This figure is particularly remarkable when you realize 
that it represents a greater number than the total of all 
U. S. hospitals that were reported two years ago as 


having piped oxygen systems. 


no cost or obligation to you. 


Why not take advantage of this expert advice based 
on practical experience with over 500 hospitals of all 


This is significant in two ways 
sizes and types? Phone or write to your nearest NCG 


1. It emphasizes the strong trend to piped oxygen. 
Comparatively rare a few years ago, it is now 
accepted as the method of choice in supplying 
oxygen. Hospitals have found that it is more 


branch, or to the address below. 


convenient, more economical and permits more 
effective use of inhalation therapy. 

It is a graphic indication of the leadership in 
this field conferred upon NCG by hospitals and 
hospital architects—a leadership won by equip- 


ment of excellent design and construction, and 
‘ NATIONAL CYLINDER GAS COMPANY, MEDICAL DIVISION 
a planning and advisory service that has proved 


MEDICAL SERVICES 


notated tn I tal t hitect 840 N. Michigan Avenue + Chicago 11, Illinois 
most heiptul to hospital executives, architects Offices in 54 cities 


and builders. t 1953, National Cylinder Gas Company 


Visit the UCG exhibit at the r4.A-. 44. Convention in San Francisco 
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MACARONI AND 

CHEEZ WHIZ. Measure | cup 
of Cheez Whiz from the 
can for each pound of hot 
cooked well drained maca 
roni. Toss lightly. Serve in 
individual hot casseroles. 


Garnish with parsley. 


eCHEESEBURGERS eMACARONI eTOASTED CHEESE SANDWICHES 


eWELSH RABBIT eVEGETABLE DISHES e CASSEROLE DISHES 


Newest product of the Kraft Kitchen is Cheez Whiz, a pasteurized process 
cheese spread, which is perfect for preparing many cheese dishes. 
Smooth, creamy-thick, rich Cheez Whiz offers you these advantages: 


Faster and easier to use — 
No need to cut and melt sections of cheese when you want to 
fix cheese dishes. Cheez Whiz is ready to use just as it comes 
from the can. Ediminates costly preparation time. 


More economical — 
Cheez Whiz is convenient to use and gives you the added advan- 
tage of economy. You'll find it will cost you less than any serving 


of cheese. 


Tops in quality — 
Cheez Whiz is the result of careful development and thorough 
testing in the Kraft Kitchen. It is backed by the “know-how” 
which has produced such outstanding food products as Miracle 


Whip, Kraft Ribbon Slices and PC Packs. 
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HAMBURGERS WITH 

CHEEZ WHIZ. Spoon, or scoop 
Cheez Whiz (with a Number 40 
scoop) onto hot hamburgers. 


KRAFT 


Foods Company 


INSTITUTIONAL 


DIVISION 
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CHEEZ WHIZ RABBIT. Melt Cheez Whiz ina 
double boiler or steam table. Pour over toast 
triangles and garnish with paprika. 


Packed in #10 tin—6\ Ibs. 


from 


KRAFT 


Cheez Whiz 


Fou fast Cheese Treali 


* er PROCESS CHEESE SPREAD 
AMERICAN CHEESE, WATER, NONFAT DRY MILK SOLIDS, CONDENSED WHEY 
SODIVM PHOSPHATE, CREAM, WORCESTERSHIRE SAUCE, LACTIC ACID 
MUSTARD, SALT. U.S. CERTIFIED COLOR. MOISTURE 52% MILKFAT 20% 

KRAFT FOODS COMPANY © CHICAGO, ILLINOIS 
6% (86S. NET WGT. 











SIERVIROIT 


A NEW NAME IN THE 
"j= FOOD CONVEYOR 
cme by 4(FUELD... 


ae 
“wt 


Food serving equipment especially 
designed and built to make 
Swartzbaugh quality available to 
hospitals with limited budgets. 


Servhot is a new low-priced food conveyor engineered 


Seven models provide utensil arrange- and manufactured to the same exacting standards of 
ents, and equipment to mee Sa : ‘ 
er 5 or ee precision and quality found in all other products of 


hospital feeding re- 


quirement and to serve , 
both standard and OO 


Bly . top deck construction, ball bearing, rubber tired 
special diets for 35, 50, I - 6 
55 or 60 persons. All casters, 6-inch (extra deep) well for meat, steel and 


Servhot conveyors are rubber bumper, perfected heat units and controls 
built to make possible f f 
| these and other exclusive Swartzbaugh features are 
| 
| 
i 


] this company, and equally guaranteed. Bridge-type 








easy installation of an 
embodied in every Servhot unit. 


extra end shelf when 
desired. ; ‘ — ‘i 
Mass production economies and a drastic simplifi- 











cation of design enable this great specialized factory 
to sharply cut costs of Servhot conveyors, and these 





4 


savings are passed on to the hospital. 
Any hospital, however small its bed capacity or 
budget, can easily afford Servhot conveyors. They 














render the same labor and food saving service as other 








Swartzbaugh equipment and give the same long life of 


| pole dependable, trouble-free performance. 
2 Ask your hospital supply dealer or write for com- 
¥ plete specifications and price data. 


Sooo 


MADE ONLY 


pony wartzbaugh MANUFACTURING COMPANY 











OC0O 














= ESTABLISHED IN 1884 
TOLEDO 6, OHIO 


THE MODERN HOSPITAL 
















































INDEX TO ADVERTISEMENTS 


Abbott Laboratories............. 20, 2!, 103 
Airtemp Division, Chrysler Corp. EAE): 
Paces, HE imine eae 
Aloe Company, A. S. (HPF). AMS 
American Appraisal Compeny.... ' 233 
American City Bureau.............. 184 
American Cystoscope Makers, Inc.......... Sahicieasi 
American Gas Association............. sb Sodivanciichnaae Se 
American Hospital Supply Corp. (HPF) 
pencsiclilinitiniieiinitaalinietoteldh 5, following page 97 
Diinerizan Machine & Metals, Inc. (HPF).. 9 


American Radiator & Standard 


Sanitary Corporation ............--.-..-.-++- bce 
American Wheel Chair Co., Inc. (HPF). i a 
Anchor Brush Company.................--.--2--+++- ; NE 
Angelica Uniform Company... PRESEN! 
Applegate Chemical Company (HPF) ataeieeneiinh tiie: sash 
BOG SIN -ncncinstiicspcsnatgytniziinittinntncaiinipcbienteainiilla 182 
Armstrong Company, Inc., Gordon (HPF)_............ a 
ee | Ee SOE ET eee eT reer eT ye eae Bie 170 
Fis Gi: Winiiatenisrnntindtetaneinninicomianeiael 100 
Bard-Parker Company, Inc. (HPF)... ee eseeeeeeeee 178 
Barnstead Still & Sterilizer Co. (HPF)....following page 160 
deg EE ILE EDICT SRT eR 215 
Bauer & Black (HPF)... following page 16, 143 
Debian Leena ih kcn ee acetic 5 
Becton, Dickinson & Company (HPF)... CLEEN 
Berbecker & Sons, Inc., Julius (HPF)... SM ee 234 
CR Bg: Di OD cstssscildigittitatt aniicasiciaictind 11, 42 
Bloomfield Industries .......... saline theese eae 
II CII | enctsecincdnctidienincticacukaiapaiianenoantpatiiia 23 
Boonton Molding Company (HPF)... eeeeee 2 
Brillo Mfg. Company.................-. seustiesouee Soa 
Canada Dry Ginger Ale, Inc...... sisiiekalinoliipodien 221 
Carbisulphoil Company ........ spceliieiaemnagieiiaiiniairitntakadlstial 235 
Carrier Corporation ............... eibesencomeae instiaanegal 
Cash, Inc., J & J (HPF)... sitsiliecenstatininaeans sehen 
Castle Company, Wilmot (HPF) oo ....... ce 
Caterpillar Tractor Company...............-.-----0--+ cence 


Chamberlin Company of America (HPF)_..0............175 
Chicago Hardware Foundry Companiy.................-.--..174 


Classified Advertising .................----+---0--++- ..... 199-224 
| RD et 200 
Colgate-Palmolive-Peet, Inc. ..... Snhslineilgiisatiinaigaiitaas 133 
Collins, Inc., Warren E. (HPF)... Sade alee eee os 238 
Colson Corporation (HPF)........... PES PE! 
Congoleum-Nairn Inc. (HPF). eee eeeeeee 3B 
Continental Coffee Company.............--.-c-s----ceseceseteees 116 
Continental Hospital Service, Inc. (HPF) Ch iiecechandaielnh 139 


Cramore Fruit Products, Inc.................----....... a en 





(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—30th Edition 






Crane Companig CeO B iiciinstiiccinuh inpaiattinnnmsissomnain Sa 


Crimsco, Inc. ..........- iittala Siaskedeslascaeae 
Crucible Steel Company of ‘America... iciiiciapatatee 7 
Cutter Laboratories ................-.e0-se+-- ciknaoedinnterssios 89 
Darnell Corporation, Ltd. (HPF) eee ceeeeeeee 156 
Davis & Geck, Inc. (HPF)...  scomttehenapinieaiees a. am 
Day-Brite Lighting, Inc.............. vp sasnisneicisaileshbaesiaiaaa nnn 
Debs Hospital Supplies, Inc..............-...+e-s+-seeeseenseseseeee | 53 
Deknateal & Son, Inc. SF. Arccccccsnsncinecinersinencininbionigmmtats 212 


De Puy Mfg. Company, Inc. (HPF) eee eeeeneee | 94 
Detroit-Michigan Stove Company...............0-cc0cc-eee 39 


Dewey & Almy Chemical Company...............-...+:s00-+0 104 
Dexter.& Stall, Fre nnci. incl ek aa 232 
Diack Comtrals. (FP) .as.cesrsominsisccidbipetescdutsliactaiinias 102 
lane Mig. COM pOny...ccoaiecisnsshiseunriaiiinnguemmamsieiiadiion 217 
Dixie Cup Company.......... ae ae vasiloniniasicadtindisieatle 24 
Don & Company, Between nnn cscccccssaressenvtnsoveisisbvari 232 
Duke Manufacturing Company (HPF). 155 
Deencete DORTIG, Wileaececinescccssicanssmevcenstplienensacusteiamnaiiiiiagitis 36 
Eastman Kodak Company.... wosre cessation 93 
Edison Chemical Company (HPF). ELD 
SNNIIID an ctiinsenccissciniensininiissLiniededsteoniennidencnihaaninin Marie 239 
Emerson Electric Manufacturing Co.................-sssesees- 176 


Ethicon Suture Laboratories Inc. (HPF)..following page 32 


Fabrikators’ inc. (PPP) cceceneenceeenee rinpsiteannanigidaieaaiain 213 
Fairbanks, Morse & Company...........--csesccesceeseeeeeueees 214 
Field & Company, Marshall........... natcnineiicitp nights 
Finnell System, Inc. (HPF)......... PE SAAD YEATES 
Flex-Straw Corp. (HPF)... wcgtabisniabada 108 
Florida Citrus Commission..........-.--..----s2--eeceneeneenes soien aaa 
Foster Brothers Mfg. Company (HPF) oo. tt eeeee 186 
PRTC CII sores secacscenenisssosntanssoensbohiaisacaaladaae 219 
Fripicheiee G0 a nssnancetsnssnn nnn ocstliniiahnenesanca 34 
Fuller Brush Company ........ MEADE SS LINTON 
Geerpres Wringer, Inc... ET ER 
General Foods Corporation............-.-....-0-ccaseserseessseeerees 125 
Gennett & Sons, Inc... setae a ...230 
Glasco Products Company. War tattoo 5 following p page 32 
Globe Automatic Sprinkler Co., InC.............-0-esec-neeeeee 8 
Green & Sons, Inc., Robert M........2.....--c.c--eseseseeeees 28, 29 


Gui Company, Gawitt Finan. ncnsnneconncucospesatioraneene 


Hall & Sons, Frank A. (HPP) on sccs cd wcciesouseees ae 
Hall China Company........ sscetistanseonsascmmnliilasiiaidh 3rd cover 
Haney & Associates, Charles A. (HPF)...........231 
ging. Compan, B45. Boincincssinnintnmvetnscmpntitecteipeladibainaigel 123 
Herrick Refrigerator Company (HPF)... .....209 
Herring-Hall-Marvin Safe Company (HPF)... 219 
Hild Floor Machine Company (HPF)... 160 





Hill-Rom Company, Inc. (HPF) ees eeneeneee 50 
Hobart Mfg. Company socpapliggnatiitedindacbigg OT 
Hollister Company, Franklin Coe eeaeneeeee 140 
Hospital Purchasing File... ‘calbindin sisbiieanesieal gs OUT 
Hotpoint Company (HPF) _ 2nd cover 
Hunter Douglas Corporation (HPF). 35 
Huntington Chair Company... SRS EES 
Huntington Laboratories, Inc. (HPF). nventictiuaienle 


International Nickel Company, Inc......-....--------.-o0ee-e 51 


Johns-Manville tens ELT SP 
Johnson & Johnson 


Kenwood Mills (HPF)... 

Kewanee-Ross Corporation ; 
Keyes Fibre Sales Corporation (HPF) _ 
Kraft Foods Company.................-...----- ; 


Leonard Valve Company (HPF) 

Lilly & Company, Eli 

Linde Air Products Co., A Div. of 
Union Carbide & Carbon aaa (HPF) 


Ludman Corporation 


McKesson Appliance Company... datos 
Macalaster Bicknell Parenteral Corp. (HPF). 
Mead, Johnson & Company 

Meals-On-Wheels 

Merck & Company, Inc 

Milwaukee Lace Paper Company 


Minneapolis-Honeywell Regulator Co. (HPF)... 
PURI RDOT FGUCIG, Bence nn cecennccrescnipnenssenntaperee 


National Biscuit Company 

National Cylinder Gas Company (HPF) 

National Terrazzo & Mosaic Assn 

National Turkey Federation le oainteels 
National Welding — accueil acai 
Nestle Company, Inc... 4 G ceale dh ciniaiiaipcialaae 
New Castle Products, Inc.. 166 
Niagara Manufacturing and Distributing Company 91 


Oakite Products, Inc... jas abiaiililliachainsics ee 
Orthopedic Frame Company (HPF) 162 


Parke, Davis & Company Ji iala ia diendititia Se 
Parkwood Laminates, Inc.............. Fe ink Scilhdiideaihadicinsinc ae 
Paterson Parchment Paper Company.......... RST Reeeree Y 
I TED vein aniuihiahipsihiieiesarriniinaditiaiaeiedenbonteemnenenntes 239 
Pfizer & Company, Inc., Charles onienminlige 
Pittsburgh Plate Glass Company following page 32 
Plastic Tag & Trade Check Co.. 236 
Plymouth Rubber Co., Inc. (HPF)... 173 
Polar Ware Company (HPF)... 22 
Potter Mfg. Corporation................. 231 
Powers Regulator Company..... 204 
Procter & Gamble........... esokeiidibigditeniistibiiGedse 
Putnam's Sons, G. P Ric don 234 


Quicap Company, Inc........ ER 


Republic Steel Corporation... 16] 
Rest-Rite Bedding Company..... alia icieactsiia koe 


Vol. 81, No. 2, August 1953 


Ritter Company, Inc. (HPF) 
Ross, Inc., Will.. 
Royal Metal Mfg. Company (HPF) eae 








St. Marys Woolen Mfg. Company 

Seven Up Company 

Sexton & Company, John 

Shampaine Company (HPF) eee eceeneee 
Simmons Company (HPF)... 

Simpson Logging Company. _12, 113 
Simtex Mills ............ PEE INT AO 
Sloan Valve Company. asceau ....4th cover 
Smith & Underwood (HPF) a ae 
Spencer Turbine Company. ssi ond tehosadigininladsbcnipsstiiaialniain 
Sperti-Faraday, Inc. . ST ORT! 
Standard Brands Ine. insaiiensitpnibaiitacl:st mies 
Straus-Duparquet, Inc., ‘Hothen.. ai ial igre 
Swartzbaugh Mfg. Company (HPF) , 225 


Thonet Industries, Inc 
Tile-Tex Division 
Titusville Iron Works Company, 
Div. of Struthers Wells Corp. (HPF) 


Toastmaster Products Div. of 
McGraw Electric Company (HPF) 


Tomlinson of High Point, Inc. (HPF)... 
RS NRRL PE 
Transvision, Inc. ............ 

Troy Laundry Machinery Division (HPF)... 


Union Carbide & Carbon Corp., 
Linde Air Products Co. (HPF)... 223 


United States Bronze Sign Co., Inc. (HPF) ioe 
U. S. Chaircraft Mfg. Corp.... in ealccoee 
U. S. Hoffman Machinery Corp. (HPF). Sree 
U. S. Industrial ‘Chemicals Co. NERO dl 
Universal Dishwashing Machinery Co. (HPF)_.......120 
Upjohn Company .. fatsaibiaa tiling: ee 
Utica & Mohawk Cotton. Mills, tac... asa 4 
Uvalde Rock Asphalt Company (HPF) 167 


a Ree | 
Vollrath Company .. Lincitiaehbedintvsomintacnaietiajpiviea ee 
Vulcan Binder & Cover Co., “Inc 209 


Ward, Wells, Dreshman & Reinhardt (HPF) 193 
Webb Mfg. Company 204 
West Disinfecting Company 149 
Westinghouse Electric Corporation 195 
Whitehall Electro Medical Co., Ine... ---eneeoee-n--nd 18 
White Mop Wringer Company............--..---.-----0-0------229 
Wilmot Castle Company (HPF) 40 
Wilson Manufacturing Company...........-.--------..0---------e 1 83 
NE TNS cesiinisvntinatciiicoieattsnnninbenmekipnntndndei | 
Wiremold Company .. dtthelietiinsisemnatdbinanecensessie ae 
Witt Cornice Company... ED eS 
Wright Manufacturing Company... 


York Corporation 
Zimmer Manufacturing Company 


THE MODERN HOSPITAL 








You can buy sutures 
more wisely 
if you know fine furniture 





Here comes some good old “rockin’ chair” 
logic. 

No furniture can be better than the wood 
it’s made from. Well-seasoned, straight- 
grained solid wood is as strong at the heart 
as it is on the surface. Compare this to an 
inexpensive veneer 

There can be “veneer” in catgut sutures, 
too — when suture surfaces are stronger 
than their centers. Natural catgut is 
strengthened and given added resistance to 
absorption when it is chromicized. To be 
uniformly absorbable, a suture must be uni- 
formly chromicized — all the way through. 

Total, even chromicization—as in the 
new Curity 2-bath method—builds depend- 


been firmly bonded into strands by natural 
gut mucin. This method requires no foreign 
bonding agent. 

The modern Curity Chromic Suture is 
another better tool of surgery — from the 
laboratory which has made major contribu- 
tions to suture making 


Curity 


SUTURES 


LC BAUER & BLACK) 


Jackson Blvd 


able absorption performance in sutures. For 
further dependability, Curity Sutures are 
chromicized only after catgut plies have 309 W 


THE KENDALL COMPANY 


Chicago 6 





At last 
an inexpensive 


underpad that 
cant leak through 


New Curity /ncontinent 
Pad with plastic bottom sheet 
saves linen, laundry and money 


The biggest hospital money saver in years! Savings in 
linen, nurse time and laundry more than pay for these 
new Curity underpads with waterproof plastic bottom sheets 
And they cost no more than old-style paper and fiber 
underpads! 

New Skintex top sheet lets drainage penetrate imme 
diately to absorbent inner layers. Wet or dry, Skintex feels 
like skin, promotes patient comfort 30% stronger, 
too, more tear-resistant than regular paper top sheets 
Soft, fluffy absorbent filler is 60% thicker and holds more 
drainage than any comparable underpad. For added com 
fort and extra protection, waterproof plastic bottom sheet 
has ‘‘traction,’’ won't slide from under patients 

Order new Curity Incontinent Pads today. Let them 


Start paying for themselves In Savings Now 


Curity 
INCONTINENT PAD 


| (BAUER & BLACK) _ 


Division of The Kendall Company 
309 West Jackson Blvd 


( hicago 6 Ilinots 


” 


Z 


' 


FILLED WITH WATER FOR 
7 DAYS, new Curity Incontinent 


Pad showed no sign of leakage or 
vapor permeation. Liquid was im 
mediately absorbed and retained 
In tests, ordinary paper and fiber 
pads leaked through in a matter 
of minutes 








Each gram contains 5 mg. neo- 
mycin sulfate (equivalent to 3.5 


mg. neomycin base). 


lo oz. and 


Available: Ointment in 
| oz. tubes, and 4 oz. jars. Cream 


in 's oz. tubes. 


KALAMAZOO 
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mixed 
surface 
infections... 


Trademark eg. U.S. Pat. Off 


CREAM OR 


Myciguent 


OINTMENT 





Angled pedals 
permit one-foot control 
of water flow 
and water temperature 


(TS 


HF 12145 P vitreous china lavatory with HB 
15088 pedal valve and type N tempered supply 


fax ts sedis Gal tos Sak oi cootoons ... with this new 
Double-Pedal 
Mixing Valve 


scrub-up sinks and other lavatories, too 











THE HB 15088 wall-mounted 
valve requires minimum space WARMER COOLER 
For easy cleaning of the floors 
the polished aluminum pedals 
can be raised . and they'll 


remain suspended at45 angle without lifting your foot 


until lowered 


| pedals make this new wall-mounted, 


FINISHEL foot-operated valve more convenient to use. One 


foot controls both water flow and water tempera- 











ture, leaving hands completely free. 
With this new pedal design, the heel acts as a 
pivot. Light pressure on one pedal starts flow of hot 


water, pressure on the other a supply of cold water. An 


tr 
i 
o @ 


even down-pressure produces tepid water. You get 

maximum water flow with only |! 2” pedal travel. 
This new self-closing valve brings welcomed conven- 

ience to many fixtures. With a bedpan cleanser, for in- 


stance, it eliminates fussing with other valves. Water is 


<8 | s | 


controlled solely by the foot pedals. When pedals are 
released, water automatically shuts off . . . no pressure 


is left in the hose. 


HF 13411 VP GLENCO TOILET is shown with HB 
15444 foot valve bedpan cleanser assembly MERICAN as tandard 
Pedal valve can also be specified for other closets 


and clinic service sinks 
American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Penna. 


Senwng home and undustyy 


AMERICAN.STANDARD . AMERICAN BLOWER + CHURCH SEATS & WALL THE + DETROIT CONTROLS + KEWANEE BOILERS . ROSS EXCHANGERS 
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TRADE MARE 


/..,a@ new postoperative dressing 


SAVES UP TO 60% 








HOSPITAL DIVISION 
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Eryt rocin stearate 








ESPECIALLY RECOMMENDED 


against staphylococcic, streptococcic, pneumococcic infections 







ESPECIALLY ADVANTAGEOUS 


in children sensitive to other antibiotics or when 







the Causative organism is resistant to them 






SUPERIOR 


because it is less likely to alter the normal intestinal flora than 










other oral antibiotics, except penicillin 


Uffeune a nti’ adlrailiage- 


in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 





the effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 







There’s no problem in administration—tests show that children really 







like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 





is ready for instant use. Tested for stability at 





extreme temperatures, the drug will remain potent 








for at least 18 months 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is specific in 






action—less likely to alter the normal intestinal flora than other oral antibiotics, 






except penicillin. Gastrointestinal disturbances are less common, with no 


serious side effects reported. 








Pediatric ERYTHROCIN Suspension is indicated in 






pharyngitis, scarlet fever, pneumonia, erysipelas, 





pyoderma, certain cases of osteomyelitis and other 


infectious conditions. Especially indicated in 






taphylococctc infections—because of the high incidence 





o! staphylococcic resistance to penicillin and other antibiotics. 
I I 










Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at four to six-hour 






intervals. Thus, one teaspoonful every four to six hours for a 50-pound child. 






Can be administered before, after or with meals. Pediatric ERYTHROCIN Stearate 







Oral Suspension, representing 100 mg. of ERYTHROCIN per 5-cc, 


teaspoonful, is supplied in 2-fluidounce, pour-lip bortles. Abbott 









ALSO NEW: ERYTHROCIN OINTMENT, 1%, IN 1-OZ. TUBES 
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the New 1-Quart 


POLAR 
WARE 
Beverage Server 


of heavy gauge stainless steel 


ieee 
There's a magic lip on this new pouring pitcher almost essential if you want to use the pitcher for 
by Polar Ware. It won't drip no matter what you ice box storage. Polar Ware seamless one-piece con- 
pour, or from what angle you pour it. That means struction and heavy gauge stainless steel provide 


good-bye to messy serving, an end to mop the enduring qualities you want for years of service. 


j 
) dribbles. And additionally, time gained in Ask the men who call on you, or write direct for 
filling of cups and glasses means time full information about this pitcher 


other work 
‘ ’ * To simplify reordering, you'll find the 
A hinged cover is available if you d like to make catalog number die-stamped on every 
: utensil that Polar Ware makes. New York 
u all-purpose beverage server even more prac- and los Angeles warehouses are main- 
tained for the convenience of suppliers. 


tical. It helps to “hold” hot coffee and iced tea; is 


. 
-a300 RCT Le 
Po | ark Wa re C 0. SHEBOYGAN, WISCONSIN 
Merchandise Mart—Chicago 54 *415 Lexington Ave. *123 S. Santa Fe Ave. Offices in Other Principal Cities 


Room 1100-1101 New York 17, N. Y. er ee ee *Designates office and warehouse 
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ONLY BOLTA LAMINATED TRAYS 


gwe YOu COM plete 


COLOR-and-PATTERN HARMONY 


of service and setting! 







Only BOLTA gives you such outstanding durability 


in patterns and colors. 






@ Non-porous, satin-smooth surfaces 

@ Impervious to cigarette burns, food acids, 
alcohol, fruit juices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 

@ Will not warp, split or stain ; : . —_— . 

@ 8x10, 10x14, 12x16, 14x18, 15x20 The vibrant, glowing colors of BOLTA LAMINATED TRAYS 


give zest to lagging invalid-appetites . . . and the lamination means 











* extra long life — up to fen times longer life than you can find elsewhere 
Y because BOLTA — and only BOLTA — laminates seventeen (17) 
. 
- 
- 






separate layers — fusing them by a special process to make BOLTA 
TRAYS more beautiful, more economical. BOLTA Laminated 
COLOR TRAYS outlast ordinary trays by 2-to-6 years. 
BOLTA TRAYS cost you less in the long run — much less. 


in Sizes 12x 16 and 14x18 
Also Boltabilt Trays in Round, Oblong and LAWRENCE : 
Oval Shapes in 15 Different Sizes MASSACHUSETTS 


Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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CUT COSTS NOW! 


use {| “hs . Cu vy” 
i1xle Caps 


complete food service line! 


Fast Service! Dixie Cup offers a better paper 


container for every need... 


Quiet! oF ——— 
No Breakage! / 
. KeseH 


No Washing! ) te ey 
Clean Service! DIXIE FOOD DISHES 


for salads. puddings, fruit 
and dessert. 


Lighter Trays! 
Less Labor Costs! 
Stops Food Waste! | 
Many Shapes & Sizes! 


wat 
DIXIE COLD SAMPLING 
DRINK CUP DIXIES 
for water, fruit for cream, su- 
and vegetable gar, mustard, 
juices, milk condiments 
and soft drinks. 


DIXIE HOT DRINK CUP 
in a variety of sizes for coffee, 
tea, cocoa. 


’ ** r - 
PAC-KUP FOOD CONTAINERS a 


for soups, stews and main dishes. Pac Kup j 


You can bake and serve in same 


Pae-Kup! 


iin a ne 

Dixie Cups... The paper cup everybody knows by namef 

Pinder conn" DIXIE CUP COMPANY 
® 


EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., FT. SMITH, ARK., ANAHEIM, CALIF., BRAMPTON, ONT., CANADA 
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Just what the 
Doclor Ondered..: 


Pardon us if we use this catch phrase and appropriate 





picture to get your attention. We have no intention, at the 





moment, of speaking with the voice of medical authority 





about the food and nutritional value of turkey for hospital 





patients, though there are plenty of doctors and dietitians 





who will agree that delicious, tender turkey ideally meets 





the protein requirements for most hospital diets. 





Aside from its suitability in hospital diets, our caption 





suggests a less obvious but equally valid second meaning: 


TURKEY 


is a popular hospital dish! 





It's a favorite with hospital patients; it is also easy and 





economical to serve... “just what the doctor ordered” for 






hospital chefs who are trying to make ends meet without 





shortchanging the patient. 






The convincing story of turkey usage in hospitals is found 






in the new Turkey Handbook. Get your free copy by writing 






on your hospital stationery or by returning the coupon below. 


NATIONAL TURKEY FEDERATION 


Mount Morris, Illinois 


FREE jaNnp Book 


r =a ee SEE Eee eee eee eee 


NATIONAL TURKEY FEDERATION 
Mount Morris, Illinois 

















sia Popotar Torben Soecistty Bistet Ut 





Single copies of the ‘Turkey Handbook" 
free, additional copies available at 50¢ 
each. Send for your copy on your business 
stationery if you are engoged in quantity 
cookery. 


Name of Institution 






Address 
50" 


City and State 


By Title. 


og 
‘ 
’ 
Ld eee eee en se oe he he he he 





Vol. 81, No. 2, August 1953 


~N 
wo 






NEW. >Swrwour 033 


WITHOUT COST 
ANCHOR SURGEON 9 BRUSH DISPENSER SOW 


ufacturers of Anchor Nylon Surgeon's Brush 





SPECIAL OFFER TO HOSPITALS 


1 With each order of 6 dozen Anchor brushes, | brush 
dispenser will be supplied without charge. 


2 With each order of 12 dozen Anchor brushes, 2 
brush dispensers and wall bracket will be supplied 


without charge 


SPECIAL FEATURES OF THE 
ANCHOR SURGEON’S BRUSH DISPENSER 


@ Attractive compact design, stainless steel, lifetime construc- 
tion with only 2 moving parts 
Holds as many as 15 sterilized brushes 
Specially designed vents permit circulation of steam through- 
out sterilizing process 
Dispenser can be sterilized in 24 inch autoclave 
Mounting attachment fits many existing wall brackets 
Fits close to wall—projection only about 4 inches 
Removable sliding cover permits easy filling and cleaning 
Easier, faster, safer dispensing —a sterilized brush at the 
flick of a finger 


Offer available for limited time only. Cost of 
dispenser without brush order is $27.00, plus 
$6.30 for the wall bracket. Contact your 


dealer for further information 


Sold Only Through Selected Hospital Supply Fiems 
ANCHOR BRUSH COMPA 
AURORA, ILLINOIS : 


Write for Complete Information to Exclusive Sales Agent a 


THE BARNS COMPANY. 
1414-A Merchandise Mart + Chicago 54, Iilinois 
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edicine dispensing 
nen et ple 


- + + @ fruly sensational contribution to nursing efficiency 
Thus 


me lic ition, 


i defi 


tha 


possi le 


routine I 


} 
ren “doin the usual 


mecdierne ach mounted on the 
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les mounted to 


discarded 
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eg or paper ct 
remaming 


hold 20 - 
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i .ringe- 
contact 
{ r 
Wwa-te 


\ 


satet pute her 


tectinic 


a. s. aloe company v0 sussioianes 
1831 Olive Street St. Lovis 3, Missouri 
San Francisco 5 New Orleans 12 Minneapolis 4 
500 Howard St 1425 Tulane Ave. 927 Portland At 
Atlanta 3 Washington, D. C. 5 
$92 Peachtree St., N. E. 1501 14th St., N. Ww, 


. 
Los Angeles 15 
1150 S. Flower Ss. 


Kansas City 
4128 Broadway 


9 
< 
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el casters 


ot 


i ard in 


relimienar preparation 


‘ omplete | 
j 


dose 


alter 


with ever identified 


printed with name room medication dosage and 


time, the nurse is ready to accomplish work in a single 


round that would ordinarily eccupy the time of several 


nurses for a much longer period 


incidental convenience 
flashheht 


recessed ball-bearing swis 


Phe Dispensa-eart has man 


that speed up the nurse work to provide 
light lor quiet becd-~icle use 
pushing of pulling; 


When 
at 


permit mot mal stride 


you 


the 


bumpers 
| 


full width handles with rubber 


install this efheient tem. vou ll be amazed 


saving in nurses time alone 


A. S. Aloe Company 
Send your illustrated folder with complete descrip- 
tion and specifications of Aloe Dispensa-cart. 


Name 


Address 


¢€. 





Robert M. Green & Sons, Inc. 


FOUNDED 1874 


Jntroduces a 
Complete Line of Hospital Equipment 


This new factory of Robert M. Green ; A . , P 
& Sons, Inc., has just been completed. you will find many labor-saving features in this new 


Itis located at Nesquehoning, Pa. There Greenline of hospital equipment. It has been designed 
are more than 75,000 square feet of , ‘ : , es 

—— a with the aid of leading hospital consultants, administrators, 

floor area and it is equipped with the 

most modern high-speed production 

facilities which make possible a radical inns , : 

cut in delivery time. This old company has had 78 years of experience in the 

fabrication of similar equipment. Two years ago it entered 

the hospital field. Now with a new plant and the latest pro- 

duction facilities, it is ready to provide you with hospital 

equipment under its trade-marked name—The Greenline. 





physicians and technicians. 


FINEST QUALITY—LOW PRICE 
FASTER SERVICE 

Each piece in The Greenline is designed to save steps or 
effort of the user and reduce clean-up time. Long-life is built 
in by its rugged construction and careful workmanship. 

Yet the prices of The Greenline equipment will be no 
higher than competitive items. And you can obtain delivery 
in a few weeks instead of waiting several months. 


Bong life and ease of cleaning are built into every 
piece of Greenline equipment. Rigid, one-piece con- G R E E N LI N E E Q U I P M E N T 
struction is achieved by using heavy gauge stainless 
steel with seamless welds that are highly polished. ’ AVA ILABLE FROM DISTRI BUTO RS 
When color is desired, high-grade carbon steel is Distributors throughout the country are being appointed 
enameled. to handle The Greenline Hospital Equipment. One in your 
area will serve you as our agent. 
Send today for The Greenline catalog. It will give you 
complete information and specifications for each item in 


The Greenline. 


En the design of special equipment, the engineering 
staff of Robert M. Green & Sons, Inc., are glad to offer 
their services. You can be assured by their help of 
obtaining the finest possible equipment, embodying your 
ideas and meeting your specific needs and problems. 


SEE THE GREENLINE EXHIBIT, BOOTH 300, A.H.A. CONVENTION—SAN FRANCISCO 
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The design of this Mobile Commode 
is radically new. It answers the need 
for a method of inducing bowel move 
ment and micturation without discom- 
fort. Any position for any patient is 
possible with adjustable foot rest, leg 
restand back rest plus a seat that may be 
raised inthe frontto give the proper tilt. 


Much nursing time will be saved by 
this Greenline combined Bassinet 
and Dressing Table. Unbreakable 
glass panels on three sides safeguard 
against air-borne cross infection. 


Pathologists will appreciate the con- 
venience of this Greenline Autopsy 
lable with its sliding instrument tray 
and other advantages. The sloping tank 
is covered with a film of constantly 
running water 
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This new, electrically heated Food 
Conveyor incorporates several fea- 
tures that add to convenience in 
using, increase economy of opera- 
tion and save time in cleaning. The 
smooth, one-piece top and wells 
of stainless steel are welded to 
eliminate joints and crevices while 
all corners are rounded. 


Robert M. Green & Sons, Inc. 
Nesquehoning, Pa 





SEND NOW 
FOR YOUR 
CATALOG 


s 
There are 230 pages with 
illustrations and specifi- 
cations of equipment now 
in TheGreenline. Foryour 
convenience the catalog 
is separated into tabbed 
sections as follows: 

«e 
Nurses Station 
Hampers, Trucks 
futopsy 
Physiotherapy 
Wheeled Equipment 
Examining 
Operating 
Casework and Lab. 
Nursery 
Room Furniture 
Food Conveyors 
Soda Fountain 
Index 


Prices 


Please see that I receive a copy of your catalog showing the new 


Greenline Hospital Equipment 


Name 
Title. 
Hospital. 


City & State 





“silk technic’ 


4 
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ANACAP 


ways better than ever before 


1. Greater tensile strength: One of the strongest silks ever created - 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction, 


‘ . 
2. Withstands repeat d stertlization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 234; hours of boiling. 


3. Kasier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4. Absolute non-e aptiltarty * Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 





- , ne 
De Doubly economical: Low in original purchase price, new Anac ap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 


and without D & G Atraumatic™ needles attached. 


DAVIS & GECK, INC. 


ag 
57 Willoughby Sireel, 6) Brooklyn 1, N. Y. 
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Operating suite at new Clinical Center, National Institutes of Health, Bethesda, Md. 


Y 


—— 


nrovides 

Safety, 

permanence, 

Cleanliness, and 
easy maintenance = 


Current thinking favors moderate overall 
conductivity for hospital floors in anesthe- 
tizing locations. The proper addition of 
acetylene carbon black to Portland Cement 
TERRAZZO, in accordance with U. S. Public 
Health Service specifications, meets all 
safety requirements of the National Fire 
Protection Association's Standard #56. In- 
stallations made during the past three years 
prove this latest example of TERRAZZO 
versatility. 

The many advantages of TERRAZZO for 
hospitals—its permanence, ease of mainte- 
nance and attractive appearance—are thus 
available in a conductive surface which 


safety. Write for special bul- cATacoets 
SWEET'S 
letin which provides com- 


plete specifications. 


meets severest standards of \ 


THE NATIONAL TERRAZZO AND MOSAIC ASSOCIATION, INC. 


ROOM 404 711 14th ST., N. W. WASHINGTON 5, D. C. 


Send bulletin on conductive Terrazzo to 


Name 


TERRAZZO 


FOR HOSPITAL OPERATING 
SUITES 


Title 
Organization 


Address 


(Street) 


(City) (Zone) (State) 
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@ Cheerful, attrac- 
tive colors in a patient's 
ward, chosen accord- 
ing to COLOR 
DYNAMICS, raise 
morale of inmates and 
speed their recovery. 


Give Your Hospital These 4 Big Benefits By Modernizing With 
DYNAMICS 6 06 @ cids convalescence 


@ relieves eye fatigue in operating rooms 


Pittsburgh COLOR 


Hy DOES the use of one particu- 

lar color in a patient’s room 
speed convalescence more than an- 
other color? How do graduated steps 
of receding tones in a labor room 
relieve claustrophobia? How can 
color assist surgeons in their tasks? 


@ You'll find the answers to these 
important que stions— and to many 
others—in Pittsburgh’s system of 


COLOR DYNAMICS 


@ For years medical men and psy- 
chologists have been increasingly 
aware of the influence of color upon 
people. Many of these have worked 
with Pittsburgh color experts and 
technicians to establish a basic system 


utilizing color for functional as well 


@ increases efficiency of nursing staff 


as decorative 
hospitals. 


@ By the use of this 

modern method of paint- 

ing, patients’ rooms have 

been given color arrange- 

ments that assist convalescence. Color 
has also been applied in operating 
rooms to relieve eye fatigue and nerv- 
ous tension among surgeons. 

@ COLOR DYNAMICS has made 
nurses’ stations, hospital offices, lec 
ture rooms, dining rooms as well as 


purposes in 


living quarters of resident staffs more 
cheerful and inviting. Because of the 
added pride among those who occupy 
such surroundings, housekeeping 
problems are often lessened. 


HOW YOU CAN GET A COLOR ENGINEERING STUDY -— FREE 


@ We'll be glad to send you a free 
DYNAMICS and offer 
ng ly of your entire 
Pittsbu 


Ss many practi 
engincering stuc 
} | ur 


obligation. Call your nearest 


have one of our trained color experts see you at your convenience, 


copy of our 
il Suggestions 
hospital 


rgh Plate Glass Company branch and arrange to 


book which explains COLOR 
We'll also gladly make 
free and 


new 
ad color 
without 


or any portion of it 


Or send this coupon. 


ADEMARK KREG 


@ reduces housekeeping problems 


@ Why not use COLOR DY- 
NAMICS next time you paint when 
it can help you transform your hos- 
pital simply, easily and without added 
cost into a friendlier and 
more efficient institution? 


warmer, 


Send For Completely New 
Book of Color Suggestions .. . 
IT’S FREE! 


Pittsburgh Plate Glass Co., 
Paint Div., MH-83, 
Pittsburgh 22, Pa. 

[_] Please send me a FREE 
copy of ‘“‘Celor Dynamics.’’ 


rm) eo 
} Please repre 


D 


TscuRGH Paint 


PAINTS e GLASS e CHEMICALS e BRUSHES e PLASTICS e FIBER GLASS ( 


ee mPCLTTSBURGH Were OR Wwe. 


County State 


COMPANY 
























































Folin Blood Sugar Tube 
1 Folin Blood Sugar Tube 
Digestion Tube (N.P.N. Tube) 








KIMBLE CLINICAL APPARATUS 
first choice for accurate, dependable laboratory service 


d markings are filled with a durable glass comparable. Precision equipment is 
All k filled witl lurable gl parable. P juipment 


fused in as an integral part of the tube. 


Kach tube is tested during manu 
facture then retested for accuracy 
before shipment. You can be sure 
these tubes will be accurate within 
the close limits necessary for this 
type of test 
Sedimentation and Hematocrit Tubes 

Because accurate readings are so 


used to produce linear scales, 


vital in interpretation of sedimenta- 
tion and volume index test results a a a er ee 
Kimble Glass Company pays un your hospital supply house. Or 
usual attention to the selection of write today direc ¢ to us for 
tubing for these tubes your free copy of the compre- 

Inside diameters are held to mini hensive Glasco catalog and 
mum variations so that results ob- price listing. 


tained with different tubes are 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 








FOR UNIFORM DIAMETER 
FROM END TO END 


ieryfy ETHICON 


Z 


Vie YuUy etl culgul 











ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 


reveals chrome concentration on outer 
surface; inhibits uniform absorption. 





COMPARE 


ORDINARY CATGUT WITH 
TRU-CHROMICIZED... 
culgul SMM 


Even distribution of chrome throughout 
each ETHICON Tru-Chromicized Suture assures uniform absorption, 


regardless of suture size. _. 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 
of chrome; assures uniform absorption. 














“Quiet Sound” System 
for privacy. 


For Hospitals... 


SOURCE of INCOME 


that is considerable and continuous 


... yet requires NO INVESTMENT! 


HOSPITAL TV MAY 
BE HAD WITH 
COIN OPERATION 


Extra income can also 
be derived by the use 
of Transvision Coin- 
Operated TV Sets in 
Waiting Rooms, 
Lounges, etc. Sets are 
compact, require little 
space, and are mounted 
on noiseless easy-rolling 
casters. 


“Bedside Control” 
with simple tuning 
and minimum controls. 
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me TRANSVISION pian 
FOR HOSPITAL TELEVISION: 


By placing specially designed Hospital Television Sets at the service of 
patients, on rental basis, the Transvision plan produces 

income 365 days a year.... And yet, the plan costs the hospital nothing — 
it is yours for the asking! 


One hospital is realizing over $10,000 a year from sets 
in only 20 rooms. But an unlimited number of sets can 
be used under our plan, the main features of which are: — 


e@ Therapy benefits of TV entertainment for patients. 


e “Bedside Control” placed most conveniently for patient. 
“Quiet Sound’’ — a new system (pat. pend.) assures 
privacy and non-interference with other patients. 

e Specially-engineered TV chassis with 17” picture tube. 


e A Master Antenna System (worth many thousands of dollars) 
is custom-installed to serve an unlimited number of sets. 


Local Service by authorized Transvision-trained men. 


- +. all this without cost to the Hospital! 
Write today for full facts, or mail the handy coupon. 


TRANSVISION, INC. Dept. MH, NEW ROCHELLE, 





~~ 
Tamper-proof 
locked back 


Set is mounted 

on noiseless 
easy-rolling 
heavy-duty casters 


“. Be. ™ 
—— ee oe oe ee eee ee ee eee eee Gee Ge eee eee ee ee ee ee ee eee 


| TRANSVISION, INC. NEW ROCHELLE, N. Y. Dept. MH 
H Gentlemen: 

i ( ) Please send full details on your Hospital Television Plan. 
i ( ) We would like to talk to your representative. 


I Name 


i City Zone State 
Title 


“mf By 





Superior to crushed, 





chipped and flaked ice 





for every hospital need! 








NOW! Ice in a New, Handier 
Form with Frigidaire 





Automatic “Cubelet” Maker! 


These tiny gems of pure, crystal clear ice cubelets are frozen 
under sanitary conditions — never handled until ready for use. 
«” square, thick or thin as you prefer—they don’t pack or 
lump together. Ideal for patients’ water earafes, cool drinks, 
iced food service, ice packs, etc. 
Decentralize your ice supply and save with Frigidaire Ice 
Cubelet and Cube Makers. Spotting them at various loca- 
tions in the hospital eliminates mess, waste and labor of 
OVER 200 LBS. A DAY carrying ice from central location ... more sanitary in every 
FOR AS LITTLE AS 26¢ way. Completely automatic —all you ever do is open the bin 
... AUTOMATICALLY ! and scoop out the ice you need, (Quiet, dependable ee 
powered by Meter-Miser warranted for 5 years. Find your 
Frigidaire Dealer in the Yellow Pages of your phone book. 
Or write Frigidaire, Dayton 1, Ohio. In Canada, Toronto 13, 


Ontario. 


FRIGIDAIRE 
— = —| Ice Cube Makers 


BUILT AND BACKED BY GENERAL MOTORS 
WELCOME TO THE FRIGIDAIRE EXHIBIT 


55th Annual Convention of American Hospital Association 
August 31 —September 3, Civie Auditorium, San Francisco 
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~~ please patrons by serving 


“NABISCO 
INDIVIDUALS” 


RITZ 
CRACKERS 


in individual 
cellophane packets 











PER SERVING 


Everybody loves RITZ... America’s favorite cracker... 
It’s smart to serve RITZ regularly... with orders of 
soup...salad...tomato and other juices. 








@ Each package contains two Ritz Crackers . . . just right for individual servings. 






@ Easy to handle ... no time wasted in counting crackers. 





@ Less breakage ... no waste of bottom-of-the-box pieces. 







@ Money saving ... because they’re lower cost per serving. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 














PREMIUM 





















SALTINE 

CRACKERS TREATS ike ? 

only 1'/,¢ 7 less than 13/,¢ "rae less than 2¢ 
Per Serving — Mityprse= 4 per serving joe a per serving 












* 
SEND FOR FREE SAMPLES AND aoe National Biscuit Co., Dept. 23, 449 W. 14th St., New York 14, N.Y. 
NEW BOOKLET packed with ideas oy Kindly se nd free samples and new booklet “‘America’s Home 
® 
= 





Favorites 





on how to increase sales and cut food cost 
with NABISCO products including 
PREMIUM Saltine Crackers * DANDY) 
OYSTER CRACKERS + FOUNTAIN 
TREATS + RITZ CRACKERS +« OREO 
Creme Sandwich * TRISCUIT Wafers 

R 






Name 











Organization 











Address 





City Zone Stat 








PRODUCTS OF VATIONAL BISCUIT COMPANY 
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vying towels 


HUCK AND TURKISH TOWELS 

BATH MATS (both plain and name woven) 
CABINET TOWELING 

FLANNELETTES + DIAPERS 

DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS 

DUNFAST ALL-PURPOSE FABRICS 


Consult your 
favorite distributor 
for these durable 
Dundee products 


DUNDEE MILLS, INC., GRIFFIN, GA Showrooms: 40 Worth Street. New York, N.Y. 
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Where? 


in ABORTION 


in ALCOHOLISM 


in AVIATION 
MEDICINE 


in BURNS 


in OBESITY 


in PEPTIC 
ULCER 


in RHEUMATI( 
CONDITIONS 


LATE FINDINGS 
on the value of CITRUS 


Why? 


to help mitigate formation 
of hematomas in 
Rh-negative mothers; and 
in toxemuas 


to force fluids; and help 
assure adequate nutrition 


to replenish vitamin C lost 
in hypoxemia or hyper 
ventilation; and provide 
quick energy 


to improve nutrition prior 
to grafting; and promote 
healing 


to appease appetite during 
reducing; and combat 
hypoglycemia 


to avoid vitamin ¢ 
deficiency; aid healing and 
assist in weight control 


to maintain good nutrition 
without obesity; provide 
purine-tree food; and help 
reduce inflammation 


How? 


citrus fruits and their 
concentrates and vitamin € 
supplement 


vitamin C orally in large 
doses after acute stage has 
been brought under control 


liberal quantities of fruit 
or fruit juices 


large doses of vitamin C as 
soon as patient can eat 


50 calories of citrus fruit 
(e.g. 4 02. fresh orange 
juice) before lunch and 
linner 


2-3 oz. strained citrus fruit 
juice in water (or milk) 
at end of meal 


for arthritis, high-vitamin 
liet; for rheumatic fever 
orange juice 200 mg. daily; 
for gout, diet prominent in 
fruits, including citrus 


FLORIDA CITRUS COMMISSION ~- 
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Architects-Engineers: Fine and Miltenberger, N. Y., N. Y. 


How Valley Hospital 
reduces hazard of 
anesthetic blasts 


eS. 


The surgical areas of Valley Hospital, Ridgewood, New Jersey, 
now have a completely reliable flooring safeguard against devastat- 
ing anesthetic blasts: Gold Seal Nairn Static-Conductive Linoleum 
... the only linoleum in the world with the remarkable property of 
dissipating static electricity which might otherwise present an 
explosion hazard. 

Static-Conductive Linoleum is remarkable, not only for its static 
conductivity, but also for its Jow cost... its durability and wear 
resistance ... its sanitary, slip-resistant surface . . . its resistance to 
anesthetic and solvent solutions . . . its famous Gold Seal warranty 
of satisfaction guaranteed or your money back. Static-Conductive 
Linoleum meets all the requirements of the National Fire Protec- 
tion Association and carries the Underwriters Laboratory approval. 

For complete information, write Architects Service Department, 


Congoleum-Nairn Inc. 


GOLD SEAL. 


FLOORS and WALLS 


CONGOLEUM-NAIRN INC., Kearny, N. J. © 1953 
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Cook-ability for every 
dollar you invest! 





SPECTRO-HEAT HOT 
TOP! Seven Front-Fired 
Burners provide heat 
where it's wanted, when 
it's wanted. 


That’s How GARLAND Maintains 
Its Leadership Year After Year! 


MORE Efficient Operation MORE Economical 


GARLAND UNITS are designed and aligned to PRECISION ENGINEERED, Garland is built to 
work together—to make your kitchen opera- produce maximum heat on minimum fuel and to 
tion more convenient and efficient. Your entire utilize that heat to the fullest advantage. 
staff can cook better, easier and faster. Highly efficient insulation prevents waste. 





No other cooking equipment gives you Garland 

performance! No other cooking equipment gives 

you Garland value! Yes, on every count— cook-ability, economy, 
efficiency, advanced design Garland is the recognized leader! 

That’s why it always pays to investigate Garland before you buy! A 
comparison will prove to you that Garland gives you more for every dollar 
you invest! Leading food service equipment dealers everywhere recom- 
mend and sell Garland. See Garland before you buy! 


All Garland Units Are Available in Stainless Steel and Equipped for Use with Manufactured, Natural or LP Gases 


AUTOMATIC OVEN LIGHT- 
ING is just one of the many 
available Garland features. 
A turn of the oven valve lights Heavy Duty Ranges ¢ Restaurant Ranges ¢ Broiler-Roasters « Deep Fat Fryers 


the oven. No matches. No Brojiler-Griddles » Roasting Ovens * Griddles * Counter Griddles * Dinette Ranges 


stooping. Many other feotures PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


save food, fuel and time. 
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for greater O.R. efficiency 


Castle 


SUB-STERILIZER ROOM PLANNING 


“Aare® Om earime Boon 


© Fuser Reet Geen Wir © Oman 
Ann Gomn 
F-Camsoy For Geanxioc. 


in its advanced concept, now incorporates two 
important provisions that mean — 


Comay Meoe 


unauthorized traffic being diverted from the 
surgery. 

minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


RocHeEsTecr NY 


wn ee Nese ME RS Owen Orr 





We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 


TY CasTie Co 
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STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in a 
single operation within 10-12 minutes. 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 


can be made bacteriologically safe in 5 minutes. 





@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 


and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1175 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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Caterpillar Diesel Electric Sets 
provide emergency power for 





Jackson Memorial Hospital 


ee 
2 Fh r. 
~ ’ d 


I rue regular source of electricity should ever fail in 
Jackson Memorial Hospital, Miami, Florida, it wouldn't 
disrupt the smooth functioning of this modern, 899-bed 
institution for a moment. These three standby Cat* 
D397 Diesel Electric Sets are ready to go into instant 
action. They're capable of delivering all the power 
required to run everything in the hospital for as long as 
necessary —iron lungs, x-ray apparatus, elevators, oper- 


ating room lights, all lights—everything! 


Is your hospital protected, too? It’s an easy step with 
Caterpillar power. These compact electric sets are 
simple to install, use safe fuel, operate with a minimum 
of noise and vibration, can be equipped for automatic 
starting and stopping, don’t require the attention of 
trained personnel. And they're utterly dependable 
power failure is one worry you can dismiss from your 


mind when they’re on duty. 
Self-regulated electric sets are available from 20 to 


100 KW — externally regulated sets. from 20 to 315 KW. 
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He i al 


Ask your Caterpillar Dealer to show you their advan 
tages as standby or full-time power. Call him today! 


Caterpillar, Peoria, Illinois. 





YOU ARE CORDIALLY INVITED 
to visit the Caterpillar Exhibit at the 
American Hospital Association Annual Convention and 
Exhibit, August 31 through September 3, 
San Franciseo, California 


CATERPILLAR’ 


“Both Cat and Caterpilias are registered trademarks ® 


preset $ 














7, FOR ROOMING-IN 


TECHNIQUE 


My 2-Way BASSINET <2 r=, 


IN NURSERY 





REMOVABLE PLASTIC BASKET — Light 
; ROOMING-IN TECHNIQUE weight and sanitary. All corners and 
The bassinet is wheeled from the nursery to the edges are rounded. Basket can be tilted 
mother's room. The entire unit is light in weight ot either end. Has name-card holder. 


and moves easily on rubber-tired swivel casters. UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
mother to work on infant swabs, and other supplies. 
SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel! 


tubulor uprights. Inside corners rounded 
to facilitate cleaning. 


Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 





CUBICLE TECHNIQUE IN NURSERY EXTRA-LONG EXTENSION BASE — 


Self-contained bassinet holds all necessary equip- , designed to slide under bed. Brings 
bosket and accessories within easy 
ment for individual attention. Basket, utensil 


reach for mother to work on infant. 
holder and shelf are conveniently accessible. 


Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Baske? 


@ Whether your institution employs rooming-in crevices. Here is a Blickman-Built unit priced to meet 
technique or cubicle nursery arrangement, this low- your budgetary requirements — yet so durable that it 
cost stainless steel bassinet serves either with utmost virtually eliminates maintenance or repair costs. 
safety and facility. All necessary supplies are within Write for further information. 


convenient reach of nurse or mother. Simple in << 
SEND FOR OUR CATALOG 11-NEC 


design, of sturdy, welded construction, the bassinet 
7 @ Illustrates and describes many other units of 


is easily cleaned and sterilized. There are no painted Cidininn ch coctgaust tee cantany ond galiatle 


surfaces to chip or crack, no dirt-collecting joints or departments, as well as for milk formula rooms. 
S. Blickman, Inc., 1508 Gregory Avenue, Weehawken, N. J. New England Branch: 845 Park Sq. Bldg., Boston 16, 
a. he BR: 


- Blickman-Buil 
a = 


ned 


ha Hospdat fogaugene 


You are welcome to our exhibit at the American Hospital Association Convention, Civic Auditorium, Booth No. 820, 
San Francisco, California, August 31st to September 3rd, 1953 
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Same Standards for All 


Question: Will standards followed by the 
new Joint Commission on Accreditation of 
Hospitals be different for small hospitals 
than for large ones?—B. A. D., Ind. 

ANSWER: In discussing this ques- 
tion, Dr. Edwin Crosby has stated that 
the standards will be exactly the same 
for hospitals of all sizes. Certainly, 
there can be no lower standard for 
medical and hospital care of patients 
in small hospitals than those followed 


in the larger institutions 


Indirect Hospital Costs 


Question: Is there an acceptable and 
known guide for figuring indirect costs of 
hospitals?—M. R., Mo. 


ANSWER: In order 
problem and to develop some uniform- 


to get at this 


n accounting among all hospitals 
important that 


ity 


in the country, it 1s 
the standard direct charts of accounts 
developed by the committee on ac- 
counting of the American Hospital 
Association be used in all hospitals 
There are three accepted methods for 
spreading the costs of the nonrevenue- 
producing departments over the rev- 
enue-producing departments so as to 
arrive at a true cost for these revenue- 
producing departments on which to 
base charges. The American Hospital 
Association’s committee on accounting 
will, in the near future, be publishing 
the second volume of its manual on 
wcounting. This second volume will 
completely explain the various methods 
of arriving at true costs in the revenue- 
producing departments 


Best Use of Call Systems 


Question: What must be done to get 
maximum use of patient-nurse communica- 
tion call systems?—L. F. D., Calif. 


ANSWER: It is important 
head nurses, supervisors and nursing 
personnel thoroughly familiar with 
these systems before they are installed. 
Care must be taken to educate all of 
these people in the proper use of these 
systems. 


to have 


patient-nurse communication 
In addition to this, probably the most 
important thing is to be certain that 
there is a nursing unit clerk stationed 
at the nursing station desk at all times 
to receive calls from patients over the 
communication system. Unless there is 
somebody on hand at all times to get 
the call from the patient and to ar- 
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Small Hospital Questions 


range for dispatching of the proper 
person to answer the call, no system 
can be used to its full effectiveness. 


Stand-By Boiler Needed 


Question: Our 56 bed hospital recently 
installed a new, oil-burning, high-pressure, 
compact marine boiler. The second boiler 
is now 20 years old, is hopper fed, coal 
burning and has shown signs of pitting. | 
would like your opinion as to the usual 
policy pertaining to boiler equipment for 
a hospital of our size. Is it necessary to 
have a second boiler and is it necessary 
for the second boiler to be able to carry 
the full load of hospital requirements 
throughout the year? Some question has 
arisen as to whether the old coal-burner 
could be used as a stand-by boiler to be 
used in emergencies until such time as it 
is actually condemned.—J.S.E., Ohio. 

ANSWER: I assume that your new oil 
burning, high-pressure marine boiler 
has sufficient boiler horsepower and 
steam output capacity to handle your 
entire load. It is generally considered 
good practice to have a stand-by boiler 
capable of carrying the whole load of 
the hospital, even though it has to be 
pushed up above its normal rating. No 
hospital can ever afford to take the 
chance of not having steam. It is for 
this reason that architects, consultants 
and other students of hospital problems 
urge that there always be a stand-by 
boiler capable of carrying the whole 
load 

I assume second boiler 


that your 


which is hopper fed—and by that | 
presume you mean stoker-fired to han 


dle coal ~also has the Capacity to Carry 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, 


San Antonio Community 


Hospital, Upland, Calif.; Pearl 


Fisher, Thayer Hospital, Waterville, 


Maine, and others. 














your load. If your insurance boiler in 
spectors go over this old boiler and 
determine what must be done to put it 
in reasonably good operating shape, 
you could then get estimates on the 
cost of this repair work. If it seemed 
practical, this old boiler could be kept 
E. W. J. 


for stand-by purposes. 


Production of Records Legal 


Question: Is the hospital obliged to furn- 
ish records to the Commissioner of In- 
ternal Revenue for investigations of an in- 
dividual doctor's income tax payments?— 
R.F.S., Ill. 

ANSWER: 
this point was decided by the court is 
in re Albert Lindley Lee Memorial 
Hospital, decided in the U.S. District 
Court for the Northern District of 
New York on Feb. 25, 1953. 

1952 the Commus- 
sioner of Internal Revenue 
summons to the hospital requiring the 
production of books, papers and rec 


A recent case in which 


In November 
issued a 


ords in regard to the matter of the tax 
liability of Dr. Anthony J 
The summons specifically required the 


Cincotta 
records of “the names and addresses of 
Dr. Cincotta’s patients admitted to the 
hospital on his instructions during the 
years 1946 to 1950, The 


administrator of the hospital appeared 


inclusive.” 


in court and expressed his uncertainty 
as to whether voluntary production of 
the information desired would be in 
violation of Sec. 352 of the New York 
Civil Practice Act, pertaining to privi 
leged and confidential communications 
between a doctor and his patient 
After 
matter, the court stated that it did not 


reviewing the cases on the 
see how a person could be injured by 
the disc losure of the fact that he had 
received the services and care of a hos 
pital and had been attended by a cer 
tain physician, Accordingly, the court 
authorized the inspection of the hos 
pital records for the purpose of ascer 
taining the names and addresses of the 
doctor's patients admitted during the 
years in question. The hospital, how- 
ever, was directed to take all precau 
tions necessary to ensure that the treat 
ment afforded any patient or the diag 
nosis of his illness should not be dis 
closed by such examination.—ROBER1 
F. SPINDELL, attorney, Chicago 
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X-4 Baby Incubators 
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Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Ecsy to clean 


Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


6 © ©6660 6 666 


Write for prices and descriptive bulletin. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
+ Vancouver 


Toronto + Montreal + Winnipeg - 


Calgary 


Welded steel construction 
3-Ply safety glass 


Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control—a new feature’ 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 18,000 now in use 


% 
2 


“Back of every Armstrong X-4 Baby Incubator is over 18,000 incubators’ worth of experience.” Li/ INS 


The Gordon Armstrong C« 
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0K 


The 


years 





Requiem 
W ITH this 
HoOspPIirAl 


occasion that is saddened by the death 


MODERN 


ISsuc, 
is Af old, an 
1 few days ago of our beloved presi 


dent and publisher, Dr. Otho Fisher 


Ball. 
1913 and has been its inspiration ever 
78. Dr. Ball 


evaluate 


who founded this magazine in 


since. As a man does at 


liked to 


current events in historical ps rspective 


recall the pasi and 
Thus he had spent many hours, these 
last few weeks, reviewing early issues 
of The MODERN HOsPITAL, 


ing the developments in the hospital 


discuss 


field with which the magazine was con 


cerned in its first few months, and 


suggesting what were to have been the 
this anni 


commemorative features of 


versary It was characteristic of 
Dr. Baii to 


kind more as a 


issuc 


view an occasion of this 


promise for the years 


ahead than as a remembrance of years 


past. His concern was not to measure 


how far we have come, but to show 


which way we are going. He was in 


terested in the past chiefly because it 
illuminated the future, and his vision 


of the furure—as it is for all men of 


high purpose and great achievement 


was Dr. Ball's lifelong fascination 


> * > 


Dr. Ball's vision of the future was 


painted in bright colors in the first 


issue Ot The MODERN HOSPITAL, pub 
lished in September 1913. “There is 
so much to be done,” said an editorial 


in that magazine It is decreed that 
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there shali be a bed in a good hospital 
for every sick and hurt man, woman 
and child, and that every resource of 
medical skill, seconded by the highest 
order of trained nursing and aided by 
all the arts and sciences, shall be at 
poor for the 


the service of rich and 


cure of disease. But it is no longer 
enough that those who can shall merely 
help to cure disease; the ume ts come 
when the prevention of disease looms 
larger than the cure, and in this field 
the hospital must show the way 
Even here the hospital finds no 
pause. Men were not born free and 
equal; the scales of justice have not 
weighed for all alike, and so it be 
comes the duty of the hospital, in its 
larger sense, to even the balances, and 
to bring to the lowly and oppressed 
the beneficences of Faith, Hope and 
Charity. These are the appointed 
works of the hospital of the future 


* * * 


That and for Dr 
Ball vision was always a spur to ac 
The of The MODERN 


HOSPITAL, as he saw it in those early 


was the vision, 


tron purpose 


days, was “To give hospital workers 
everywhere a bond of union, an agent 
for the collection and dissemination 
of experience and knowledge concern 
ing their Common service to humanity 

a vehicle of expression that will 
bring into wider usefulness the experi 
ence and learning of each individual, 
to the end that these may become the 


common harvest of all 


The Modern 
Hospital 


AUGUST 
1953 


As there are today, so there were at 
that time skeptics who doubted that 
a magazine could, for long, hold fast 
to this lofty purpose. “Someone asked 
Ball said in the 
October 1914, The 
HOSPITAL would do for 


not long since,” Dr 
issue of ‘what 
MODERN 
when its writers had ex- 


all the 


architecture, equipment and adminis 


material 
hausted topics of hospital 
tration, which he presumed would take 
three or four months 
In reply, the editor lifted his vision 
to the far-off horizon of the hospital 
world—a horizon toward which we 
have been moving steadily for 40 
years, one which is seen by many more 
people today than it was then, but 
which remains, for all that, in the still 
hazy distance. “The hospital is mani- 
festly to take on new duties and far 
greater obligations than we have here- 
tofore dared to think about,” he said 
If we begin to sum up the duties 
of the modern hospital and follow it 
through all its ramifications, we must 
go into every home in the land, and 
invade every stratum of society. Wher- 
ever there is a human being, there is a 
health problem; and wherever human 
health is concerned, there is a duty for 
the hospital. And yet one asks what 
is to be done about topics to be dis- 


cussed ? 


As it has been in recent years, The 
MODERN HOSPITAL in 1913 was con- 


cerned with the problem of hospital 
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inspection and standardization. One of 
Dr. Ball's associates in planning the 
magazine, and its first editor, Dr. John 
A Hornsby of Chicago, addre ssed him 
self to the subject then in an article 
which was a notable example of how 
a magazine may bring into wider ust 
fulne ss the expe rience and le arning ot 
these 


each individual, to the end that 


may become the common harvest of 


all The 
hand, he 
think about organization, standardiza 
But 


time wi uld seem to be at 


said, “when hospitals should 


classification——system 


tion, 
who is to set the standards? How shall 


standards be arrived at? What shall be 
their scope? 
Dr. Ball's 


other problems were right answers for 


answers to these and 


that time, and, unquestionably, his 


declaration of the truth as he saw it 


then had a great deal to do with the 


afterward, of 


initiation, not long 


hospital inspection and standardiza 


tion program—though he mever re 


ceived credit for his contribution to 


the movement, and never wanted 


has < volved 


Hos 


interpreted 


credit As the program 
The MODERN 


has re ported 


down the years 


PITAI and 
events, and made new estimates of the 


truth. These later estimates have also 


made their mark on the times, con 
tributing something to the develop 
ment of hospital standardization, and 


something to the good life of a pub 


lisher with a steadfast purpose and 
a bright vision of the future 


> > * 
In some hospitals there exists jeal 
ousy of the staff by the superintendent, 
and jealousy of the superintendent by 


a MODERN HOsPITAL write! 


the statt, 
observed 40 years ago, giving public 


expression for the first time to a prob 


Ball's 


major interests through all the years 


lem that remained one of D1 
It has been the custom of hospital 
boards to create top-heavy stafts. There 
will be one member so dominant, and 
usually so domineering, that every 
thing in the institution ts warped in 
his interest. The strong one gets what 
he wants by the very force with which 
he goes after it, and all the other men 


can do is to protest and sulk The 


fault 


for building a 


lies with the board of trustees 


machine whose parts 


do not coordinate 


Every staff should have an organ 


ization, with officers and committees, 


and these committees should go at 
the hospital problems with a view to 


be a 


-let the 


mastering them. . If there 
recalcitrant 
board know definitely that the staff 
is unanimous, except the The 
board may decide with the strong one 
twice, but it will not 


before 


the most obtuse board finds out that 


the strong man 
one 
even 


once, OF 
require many meetings even 
there is a disturbing element, and will 
either straighten him out or let him 
out 

Jealousy between staff and adminis- 
tration is not unknown today, and the 
staft 
dreams of 
But 


come 


strong man still haunts the 
the conscientious adminis- 
and trus- 


trator administrators 


tees have a long way toward 
recognition of their responsibility for 
what the doctor does, and “straighten 
him out or let him out’ is still a 
drastic measure, but no longer a shock- 
We have come a long way, 
staft 
ization that was foreseen by Dr. Ball 


that 


ng one 


too, along the road of organ- 


10 years ago, so there are ever 


dealing 
statt 


more effective methods of 


recalcitrants within the 
The 


tissue Committee, the medical audit 


with 


structure joint conference, the 


these and other measures have been 


reporte d consistently over the years in 
The MODERN HOSPITAL. 
than Dr. 


was 
Ball 


was to the proposition that there shall 


There 
no one more devoted 
be more and more who are straightened 
out, and fewer who are let out 


al * * 


Contemplating this magazine's re- 
sponsibility to report the forthcoming 
San Francisco convention of the 
Association, Dr 


of October 


American Hospital 
Ball 
1914 
A.H.A 
provided the best working program 


turned to the issue 


that 


and its report of year's 


meeting, at Boston. “Boston 
the association has probably ever had, 
this began There were a great num 
ber of extremely important papers . . 
tending to show the drift of thought 
among hospital people 

The 


start to finish, 


meeting ran smoothly from 
the account continued, 
with just enough piquancy furnished 
by Rev. Dr. Kavanagh and Dr. Fowler, 
of Louisville, to keep up the interest. 

The piquancy had developed, it 


turned out, when Rev. Kavanagh pro 


posed a change in the association's 
constitution to eliminate the nominat- 
ing committee, which he thought was 
undemocratic, and when Dr. Fowler, 
obviously a contentious character, 
sounded off on the subject of nurse 
disliked, and 
charity patients, many of whom he 
thought could pay their own hospital 
bills, if the truth were known 

There were 400 people at the Bos 
Looking 


anesthetists, whom he 


ton meeting, the report said 
forward to San Francisco and its thou- 
sands this year, Dr. Ball had the same 
objectives in mind that he had in 
Boston 40 
drift of thought among hospital peo- 


years ago—to show the 
ple, including any notable piquancies, 
and to help, in all the ways a maga 
zine can help, to ensure that the con 
vention would make the experience 
and learning of each individual the 
common harvest of all 
* > . 

A man’s body is undeniably old at 
78. He may still work and golf and 
fish, as Dr. Ball did until he died, but 
the eyesight dims, the muscles tire, the 
heart labors and, when God wills it, 
stops. A man’s body is old at 78, but 
a man’s mind and spirit may still be 
young, if he has had a good life and 
kept a bright vision of the future. Like 
a man at 78, 40 may 
be old in years but young in mind 


and spirit, if it has had a good life, 


a magazine at 


and if it has a bright vision of the 


future. For a magazine, as for man, 
the good life must have some prosperity 
and some adversity, some adventure 
meditation, a measure of 


and some 


recognition and a measure of criticism, 
useful work, great friends, and, above 
all, a that gives 


meaning and direction to daily exist 


steadfast purpose 
ence 

Because he had a good life and a 
bright vision, Otho Ball stayed young 
as few men are privileged to do. Be 
cause of the life and vision he gave it, 
The MODERN HospirAL, like _ its 
founder, has stayed young while it 
was growing old. A man dies, but a 
magazine with a heritage of useful 
work, great friends and steadfast pur 
pose may live on. The condition of 
renewed youth is a bright vision of 
the future. This too is our inheritance 
from Dr, Ball, and this we shall treas 


ure as we do his memory 


THE MODERN HOSPITAL 





They Made Hospital History 


Otho Fisher Ball, MD. 


June 20, 1875—Julp 19, 1953 


A FEW DAYS before he died, Dr. 
: Otho Fisher Ball, founder and 
publisher of The MODERN HOsPITAL 
magazine and president of The Modern 
Hospital Publishing Co., was discus- 
sing a forthcoming publishing venture 
hands Dr 
con- 


with an associate In his 


Ball had 


sultant who had reviewed the project 


a memorandum from a 


and, while giving it cautious approval, 
suggested certain limitations in its di- 
mensions. Dr. Ball was disappointed in 
the consultant. “He doesn’t see the big 
picture,” he said, tapping the memo 


randum. He went on to outline the 
picture as he saw it. As he always did, 
Dr. Ball saw it big 

A man who was usually content to 
let others write and speak for him, Dr 
Ball was always more concerned with 
generating a big idea and delivering 
it safely into the hands of those who 
would carry it through than he was in 
establishing or maintaining his own 
identity with it. Unquestionably, it was 
his interest in big ideas, and his un 
personal credit, that en 
8, to make plans for 


and en 


concern fot 
ibled Dr. Ball, at 
the future with an 
thusiasm which frequently astonished, 
and often 
halt 
pride 
Within the 


for example, he considered and rejected 


energy 


exhausted, men who were 


his age—including some who 


themselves on their vision 


past two of three years, 


least two plans for launching new 


magazines, not because he was fearful 


of embarking on new ventures at his 
age but because the projects involved 
seemed to him to be limited in scope 
He couldn't see them big, and so he 
wasn't interested 
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In contrast, Dr. Ball had a big con- 
cept of the hospitals, schools and col 
by the magazines his 
company published. On of the 
rare occasions when he spoke for him- 
self in the hospital field, in an article 
published in 1935, he stated his vision 
ot the hospital of tomorrow in its 
most succinct terms. “Hospitals should 
cease to be walled 
It was this concept which prompted 
to organize The MODERN Hos- 

10 years ago, and it was this 
him, over the 


leges served 
one 


towns,” he said 
him 
PITAI 
concept 
years, one of the most consistent ad- 
vocates of the hospital which under- 


which made 


stands and takes its place in society, 
alongside the church, the home, and 
the school, as an institution with far- 
social responsibilities. In 


hos- 


reaching 
Dr. Ball's 
pital was never a product of size. “A 


view, greatness in a 


hospital may be a distinguished insti 


tution, no matter what its size,” he 
said years ago, “if it is great in spirit, 
original in its outlook, creative in its 
service and inspiring in its Community 
exacting 


relationships Those are 


standards, but there are no better ones 
by which the performance of a hospital 
at that time or today 


W aterloo, 


June 20 


could be judged, 


The son ot doctor in 


lowa, where he was born on 


1875, Dr. Ball was reared in a medical 


atmosphere at a time when hospitals 


were rarely distinguished, creative or 


inspiring. As a young doctor in st 
Louis following his graduation from 
medical school there in 1897 and, later, 
as publisher of the Interstate Medical 
Journal, Dr. Ball and his early medical 


associates had become concerned about 


the walled-town concept of the hos- 
A St. 
Louis philanthropist, George D. Bar 


pital that prevailed at the time 


nard, came to Dr. Ball when he decided 
to give money to provide a modern 
plane for the Sc. Louis Free Skin and 
Cancer Hospital, which was overloaded 
and inadequate. In the study which he 
undertook for Barnard, who wanted 
the best information available on hos- 
pital planning and equipment, Dr. Ball 
visited hospitals throughout the United 
States and abroad. In the 
developing plans which resulted in the 
present Barnard Free Skin and Cancei 
Hospital, Dr. Ball total 
lack of organized data on hospital con 
and administra 


course of 


discovered a 


struction, equipment 
tion. 

While he was brooding about the 
sad state of hospital affairs his studies 
had uncovered, Dr. Ball's attention was 
drawn to a speech made by the mayor 
of St In the traditional manner 
of mayors the world over, His Honor 


Louts 


had laid claim to the most efficient city 
administration since the Age of Peri 
Among other things, he boasted, 
Louis City Hospital has the 


cles 
The St 
lowest per capita cost and the lowest 
similar institution 


food cost of any 


in the country.” As it happened, and 
as Dr. Ball well knew, City Hospital 
at that time also had the poorest qual 
ity of service, bed for bed, of similar 
institutions anywhere, but this was a 
point, apparently, that had escaped the 


At about that time 


mayor's interest 
too, Dr. Ball's son became critically ill, 
and, during months of daily hospital 
visits, he came to understand that even 


the best hospitals badly needed better 
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administrative methods. In a mind that 
was actively concerned about hospital 
problems and the absence of orderly in- 
formation on hospitals, these were the 
sparks that ignited the big idea—for a 
hospital magazine that would fill the 
obvious need, comprehending the qual 
ity of service to patients as well as the 
cost of a meal 

As the big idea emerged in the shape 
of publication plans, Dr. Ball enlisted 
the help, and the enthusiasm, of his 
many friends in the hospital field. 
Dr. S. S. Goldwater, then superintend 
York's Mount Sinai Hos 


became the 


ent of New 


pital, magazine's “god 
father,” contributing as much to its 
underlying philosophy in the prenatal 
months as he contributed later, for 
many years, to its contents. Dr. John A 
Hornsby, superintendent of Michael 
Reese Hospital, Chicago, and a man 
with newspaper experience, became the 
magazine's first editor. Dr. George H 
Simmons, editor and secretary of the 
Medical 
persuaded to organize a hospital sec 
tion of the A.M.A., and a report of the 


this 


American Association, was 


became 
a feature in the The 
MODERN HospIrTAt, published in Sep 
tember 1913 


first meeting of section 


first issue of 


It couldn't have happened at a bet 
ter time. The practice of medicine in 
hospitals was in a period of ferment, 
and those same prewar years saw the 
emergence of new concepts in medical 
New 


thesia methods were being introduced, 


and hospital economics anes 


mixtures of ether and other 


gases; the first electrocardiograph had 


using 


just been developed; intravenous ther 
apy was discovered; the American Col 
lege of Surgeons was established; hos 
pital outpatient departments were an 
hospital was 


innovation; the year 


being advocated as a requisite for 


medical licensure; a few universities 
were introducing courses in nursing 
education. In all these and many other 
movements of the time, 


took a lively 


and 
The MODERN Hospital 
investigating, reporting, eval 


events 


interest 
uating, as it has done for 40 years, and 
as a Magazine must do if it is to serve 


its readers as a true organ of the free 


press in a democratic society, and not 


simply as a compilation of printed in 
formation, like a telephone directory 

Occasionally in those days, as it has 
happened since, Dr. Ball’s friends in 
the hospital field took him to task for 
presenting both sides of an issue on 
which the objectors had either strong 
minds, or both 


opinions or closed 
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Ball 


such occasions to explain the maga- 


Invariably, Dr was at pains on 


zine’s position. “The proposal was news 
and continued to be a subject of jour 
nalistic interest,’ he wrote to one hos 
pital authority who complained about 
the report of a contentious 
which had appeared in The MODERN 
HoOspPITAL. ‘It 


to all readers that on many matters of 


project 


may not be apparent 


a controversial nature the function of 


our Magazine is to serve as an open 
forum, especially on subjects where 
there are opposed viewpoints in our 
field. 


among the editors and myself that our 


own The understanding exists 


journalistic responsibility is to en 
lighten the whole field by presenting 
the most authoritative opinions on ali 
aspects of current problems, rather than 
to assume that we know all the answers 
Ours is a job, as I see it, of accurate 
reporting and judicial review, plus the 
obligation of exploring new ground, 
hand in hand with leaders in the pro 
fession of hospital administration 
When criticism came trom men he 
respected, or from close friends, Dr 
Ball would go to great lengths in his 
explanations. “Because of our lasting 
friendship and my high regard for any 
criticism coming from you, I have 
devoted Sunday to a careful review of 
the subject,” he wrote a friend on one 
such occasion, concluding a long, de 
tailed memorandum. “If I have not 
clarified the matter for you, please let 
me have the benefit of your comment 
as promptly as possible, because 1 am 
there 


unwilling that should be any 


with one of my 
Under dif 


ferent circumstances, he used different 


misunderstanding 


oldest and best friends 


methods: “Your letters have been re 


ferred to our attorneys,’ he wrote 
tersely to a man who was threatening 
imagined 


to sue the company for 


damages. The man was never heard 
from again 

Whether the critic was a friend or a 
crackpot, however, Dr. Ball invariably 
backed up the editors, who had com 
plete freedom in selecting the contents 
of the magazine. Especially in the early 
days, Dr. Ball would suggest topics for 
editorials and articles, but he never 
dictated treatment, as long as he was 
satisfied that his associates understood 
his concept of the journalist's respon 
sibility for accurate reporting and ju 
dicial review, plus the obligation of 
exploring new ground, hand in hand 
with leaders in the profession 


Hand in 


leaders ot 


hand with 
1913, Dr 


the hospital 


Ball The 


and 


MODERN HospPItAL explored the new 


ground of hospital standardization 
They found it fertile and ready for 
cultivation. Through reading articles 
and editorials in The MODERN Hos 
PITAL, and through discussions with 
Dr. Ball and Dr. Hornsby, Dr. John 
G. Bowman, educational director of 
the newly organized American College 
interested in 


of Surgeons, became 


standardization, and, in 1917, the col 
lege program was inaugurated. “The 
hospitals of the United States are to 
be standardized,” the magazine pro 
claimed in its report of the program's 
organization meeting in October 1917 
“It looks now as though we were on 

very radical 
Bowman's en- 


the threshold of some 
One of Dr 
thusiastic volunteer evangelists tor the 


progress 


gospel of standardization in those early 
years was a young man who was super 
Vancouver General 
He had 
written extensively on the subject in 
early issues of The MODERN HOSPITAL, 
and, when Dr. Bowman left the college 


intendent of the 
Hospital at Vancouver, B.C 


to become chancellor of the University 
of Pittsburgh in 1922, Dr. Ball sug- 
gested that the man, a Dr. 


Malcolm T 


good choice as successor to the job 


young 
MacEachern, might be a 


He was 

As a man in his position is likely 
to be, Dr. Ball was besieged with re- 
from 
and 


quests for recommendations- 


seeking 
from administrators seeking hospitals 


boards administrators, 
Unhappily, his candidates were not 
always as able, or as successful, as Dr 
A man of big ideas 
became 


MacEachern was 
himself, Dr. Ball 
enraptured with lesser men who shared 


sometimes 


his big ideas but lacked his shrewd 
judgment and ability to make ideas 
In these cases, his recommenda 
When this happened 
he never took the view, as many men 


work 
tions backfired 


would, that the unsuccessful candidate 


had let him down. Instead, with un 
diminished faith, he kept trying to 
help—sometimes advancing funds, as 
well as encouragement, to bridge awk 
ward berween 


periods assignments 


Some of these luckless — protegés 
roamed the field for years seeking the 
square hole that would fit their pe 
culiar talents, but in many cases, aided 
by Dr. Ball's advice and inspired by 
his confidence, they found themselves 
Among all the 


satisfactions that Come to a man whose 


and justified his trust 


big ideas ripen into effective action, 
nothing pleased him more than this 


Dr. Ball admired courage as much 





and he loved men who had 
moral 


as vision 


strong convictions and the 


courage to state their convictions un- 
sacrifice of 
prestige and popularity. His love of 


a fighter, in fact, went beyond human 
& ) 


equivocally, even at the 


beings and extended into Nature. On 
one occasion when he was fishing at 
a favorite lake in the Canadian wilds, 
he hooked a 


battle 


pound bass that put up 
a terrific jumping, 
and diving ferociously for nearly half 
an hour. With all the skill, energy and 
patience of a good fisherman, Dr. Ball 


running, 


played the bass until its strength gave 
out, finally bringing it to the surface 
His partner came 
net, but Dr. Ball 
Slipping his hand 


alongside the boat 
forward with the 
waved him away 
under the fish in the water, he gently 
removed the hook from its mouth and 
watched it slide back to the depths 
It put up such a gallant fight,” he said 
to a friend later, telling about the inci- 
dent, “that I couldn't bear to end its 
life 

As softhearted with friends as he 


Ball 


panionship, though he hated crowds 


was with fish, Dr loved com- 


and never attended meetings if he 


While he 


had withdrawn from active association 


could possibly avoid them 


with the hospital field in recent years, 
most of the great men of medicine and 
hospitals, from the early 1900's down 
to the time, were among his 

liked nothing 


them, 


present 


close friends, and he 


better than to sit late with 
smoking cigars, sipping a highball and 
talking into the night about men and 
affairs—in the hospital world and the 
world at large. His friendships in the 
hospital and medical industries, too, 
included most of the men who have 
been active in that field during the 
last 40 years, many of whom got their 
start when Dr. Ball first took an inter 


est in what they were trying to do. 
Because he enjoyed good food, com 
fortable surroundings and all the other 
trappings of pleasant living, and liked 
to share these comforts with his 
friends, some of his acquaintances in 
the hospital field had the idea that 
The Modern Hospital Publishing Co 
Actually, like busi 
nessmen throughout the country, Dr 
Ball 
estate in the booming Twenties, and 


Unlike 


was 


was a gold mine 


made money on stocks and real 


lost it in the gloomy Thirties 


many businessmen, however, he 


always more interested in ideas and 


men themselves than he was in their 


fiscal possibilities. Consistently over 


the years, for example, he turned down 


50 


advertising from manufacturers whose 
products or services he judged inade- 
quate to the best interests of 
hospital patients. As publisher of the 
Interstate Medical Journal, which he 
organized with a group of young St. 
Louis doctors in 1903, he had taken 
vigorous clean up medical 
advertising, which was then in a de- 
plorable state that made it virtually 
impossible, from the copy, to distin- 
guish ethical products from snake oil. 

His wide knowledge of hospitals 
and the hospital industry made it in- 
evitable that, during World War I, the 
Council of National Defense and of- 
ficers of the army and navy should 
turn to Dr. Ball for information about 
hospital and medical supplies. With 
Dr. Hornsby he conferred endlessly 
with manufacturers and government 
officials, obtained buildings for military 
use, and produced a mass of informa- 


serve 


steps to 


tion on all phases of hospital procure- 
ment. Out of all this information came 
a special War Issue of The MODERN 
HOSPITAL in August 1917. Out of it, 
too, grew an idea for a different kind 
of publication, and in 1919 the Hos 
pital Yearbook, now the Hospital Pur 
chasing File, was born. To be nearer 
the hub of war-time activity Dr. Ball 
had moved the company's headquar- 
ters to Chicago in 1918, soon after- 
ward buying an old mansion at 22 East 
Ontario Street—the building that has 
since been occupied by L’Aiglon Res- 
taurant. In the years following the 
war, 22 East Ontario became known as 
a national center of hospital informa- 
tion. In addition to The MODERN 
HOSPITAL, it housed the headquarters 
of the American Hospital Association, 
a Hospital Library and Service Bureau 
established by the Rockefeller Founda- 
tion, urged on by Dr. Ball, and the 
National Catholic Welfare Council 

During those years of shared accom- 
modations, The MODERN HOsPITAL 
and the American Hospital Association 
worked closely together for the better- 
ment of hospitals and the welfare and 
comfort of hospital patients. It was 
Dr. Ball who urged the association, as 
a means of advancing the education of 
administrators and, at the same time, 
improving its revenues, to establish 
the technical exhibit as a feature of 
the annual convention. For many years 
The MODERN HoOspPITAL printed the 
official convention program, and Dr. 
Ball and his advertising staff assisted 
in the promotion and sale of exhibit 
space to manufacturers 

From the beginning, Dr. Ball had 


been interested in the education of 
administrators as a means of improv- 
ing hospital service. With the editors, 
he worked out a series of reading 
courses or lessons in hospital adminis- 
tration which were published in the 
1920, he helped 
persuade the Rockefeller Foundation 


Magazine, and, in 
tO Organize a committee to study the 
feasibility of setting up a formal pro- 
gram of university education for ad- 
ministrators. These studies were the 
forerunner of the first graduate course 
in hospital administration, established 
at the University of Chicago in 1934 
His interest in 
ministrators continued 


the education of ad- 
undiminished 
until the time of his death, when the 
big idea he had more than 30 years ago 
had proliferated into the 14 university 
programs that serve the field today 

As he had with the American Hos- 
pital Association, hospital industries, 
and the educational programs, Dr. Ball 
had also taken a hand in organizing 
services to meet the special needs of 
the nation’s Catholic hospitals. Early in 
the development of the American Col 
lege of Surgeons’ standardization pro- 
gram it had become apparent that one 
of the major problems in communica- 
tion was the inability of Catholic sis- 
ters to take an active part in the meet 
ings being held around the country. A 
separate conference in which these 
and other Catholic hospital problems 
could be discussed freely was indicated, 
and Dr. Ball worked with Father Mou- 
linier of Marquette University to or 
group that 
Catholic Hospital Association of the 
The 
meeting of the association was held 
in Milwaukee in 1915, and its transac- 
tions were published by The MODERN 
HOsPITAL and distributed to Catholic 
hospitals and church officials through- 


ganize the became the 


United States and Canada first 


out the two countries. Later, in re 
sponse to special needs, Dr. Ball helped 
Father Moulinier to arrange with the 
Bruce Publishing Co. of Milwaukee 
for publication of an official associa 
tion journal, Hospital Progress 

Years afterward, when the journals 
of the American Hospital Association 
and the Catholic Hospital Association 
had become, in one concept, competi 
tors of The MODERN Hospirat, Dr 
Ball liked to point out to his associates 
in the company that it was he, in a 
way, who was responsible. Actually, 


however, he took the larger view that 


competition among journals was good 


The 


competition 


for the cause of better hospitals 


purpose should not be 
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with existing publications but basically 


to serve the membership and the field 


as a whole along association lines, he 
wrote when an official of the Ameri- 
can Hospital Association asked him 
for advice about that association’s jour 
nal. “Possibly the most valuable serv 
ice of Hospitals would be through an 
intimate association journalism, main- 
taining a close contact with state and 
regional units, adequately departmen- 
talized to cover all major activities 
such as Blue Cross, legislative prob- 
lems within the area, news of person 
nel, etc. Consider also the respon 
sibility of Hospitals to present detailed 
studies of live subjects and then re 
print these articles as bulletins of the 
A.H.A It was sound advice, and, 
in large part, it has been carried out 
So also was the advice he gave Dr 
MacEachern and others at the time the 
International Hospital Association was 
organized. “You could not have ren- 
dered the association finer or greater 
service,’ Dr. MacEachern wrote Dr 
Ball in 1939, following one of its early 
meetings. “I cannot thank you enough 
for the space you have given this pro 
gram.” As an additional contribution 
to the cause of better hospitals every 
where, the company in 1940 published 
El Libro del Hospital Moderno, a 
Spanish-language edition of the Hos 
pital Purchasing Fue 

Concerned as he was with hospital 
iffairs, Dr. Ball was not too busy to 
take note of developments in another 
rapidly emerging profession, public 
school administration. Most education 
magazines had failed to gauge the de 
clining influence of the lay school 
board member and the ascendancy of 
the professional administrator as a 
dominant factor in public education, 
but Dr. Ball saw the big picture and, 
in 1928, he established The Nation’s 
Schools, now the leading journal in its 
field. Another magazine in the edu 
cational field, College and Unwersity 
Business, was launched in 1946 fol 
lowing preliminary studies which in 
dicated divergent interests and needs 
mong public school and college ad 
ministrators 

In recent years, Dr. Ball had relin 
quished active management of the 
company's publishing properties to 
younger men in the organization and 
occupied himself with other activities, 
including the series of articles he wrote 
for The MODERN HOSPITAL under the 
title, “They Made Hospital History, 
ind a monumental history of hospitals 


on which he had been working for the 
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Raymond P. Sloan Is New Modern Hospital President 


CHICAGO.—Raymond P. Sloan has 
been elected president of The Modern 
Hospital Publishing Co., directors of 
the company announced here last 
month following the death of Dr. Otho 
F. Ball, founder of the company and 
its president since 1913. 

Mr. Sloan, who will make his head 
quarters at the company’s eastern 
offices at 101 Park Ave., New York 
City, joined The MODERN HospIrTal 
in 1933 as associate editor. He was 
editor for many years and has recently 
been vice president and editorial direc- 
tor, and a member of the company’s 
board of directors 


last two years. Shortly before his death, 
he was pleased to have a_ publisher 
indicate keen interest in a rough draft 
of the book—a massive manuscript 
which was not yet complete but which 
indicated beyond any doubt that he 
still saw the big picture. His work on 
the book had been interrupted last 
winter by a serious operation, but a 
few months at his home in Florida 
put him back in shape, and he returned 
to Chicago in April, his enthusiasm as 
undampened by illness as it was by 
age 

For the last eight years, Dr. Ball had 
lived alone in his Chicago apartment 
Mrs. Ball, whom he married when he 
was a young practicing physician in St 
Louis, had died in 1945; his son, Peter, 
was in New York as eastern advertis 
ing manager of the company, and a 
daughter, Mrs. Gerald Wellesley, lived 
in England. Loving company as he did, 
Dr. Ball often had friends in for dinner, 
talk and bridge, and another favorite 
diversion was to get away with a good 
companion for a week's fishing in Can 
ada, usually on lakes which could be 
reached only by small, chartered air 
planes—providing an excitement that 
he relished 

He relished the excitement, and the 
fishing, and the companionship, as 
much on his last trip to Canada, in 
July this year, as he did the first time 
years ago. “We had some rough 
weather,” his fishing partner said a few 
days ago. “One afternoon, in fact, we 
got caught in a heavy storm. We were 
shipping water with every wave, and 
I thought we were going to capsize 
in 30 feet of water. We were being 


Mr. Sloan is well known to hospital 
people as a convention speaker and 
lecturer. He is on the faculty of the 
program in hospital administration at 
Columbia University and is the author 
of two bocks, “Hospital Color and 
Decoration” and “This Hospital Busi 
ness of Ours,” a book for hospital 
trustees published last year. He is 
himself a trustee of the Memorial 
Center for Cancer and Allied Diseases 
in New York City. 

Peter Ball, son of the founder and 
eastern advertising manager for the 
company, has been named to the board 
of directors, it was announced. 


swept toward the shore, and as we got 
closer Otho leaned over and pointed 
Look at the beautiful moss on those 
rocks!’ he shouted. I was afraid we 
were going to drown any minute—and 
he was admiring the scenery!” 

Dr. Ball returned to the office 
on July 13, tanned and refreshed, eager 
tO pet back to work on his book, full 
of plans for the magazines and the 
company and, as always, for the im 
provement of hospital service. The day 
before he died, he had a long confer- 
ence about the book with an old friend 
and fellow medical publisher, Dr. Mor 
ris Fishbein. “Otho was as alert and 
fresh as I have ever seen him,” Dr 
Fishbein said afterward. “His mind 
was terrific, and he was clearly plan 
ning way ahead.” 

The long-term plans he was making 
will unquestionably be carried out, but 
not by Dr. Ball. On July 19 he died 
at his home of a coronary occlusion 
Among the papers that an associate 
found in Dr. Ball’s desk, a few days 
later, was a letter he had written to 
a friend in 1942, following the death 
of the hospital man whom he respected 
most of all, Dr. Goldwater. “His out 
standing and inspiring leadership will 
be sadly missed in the efforts which 
lie ahead,” Dr. Ball had written, “but 
I have faith that his sound philosophy 
has been absorbed and accepted by 
many potential leaders who will carrry 
on a constructive program adjusted to 
the rapidly changing conditions of our 
time 

In the opinion of those who knew 
him, the same thing could be said 
today of Otho Ball 
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ue Cross Slips Are Showing 


Unless the plans return to their original philosophy 
of social action, they will lose their only real reason 
for existence—to help solve our basic health problems 


spectacular growth of Blue 

Cross began slowing up in 1947 
The curve showing national net in 
crease in membership has flattened out 
now we little more 


Blue 


pears to be standing almost still, while 


tO a point where 


than hold our own Cross ap 


those of us responsible for its direction 
to take 


Ihe forces of expediency push us in 


try to determine which road 


one direction; the philosophy of com 
munity service in another 
The time has come for us to re 


evaluate our and determine 


Blue 


voals and objectives 


program 


what Cross is and what are our 


THIS IS WHAT WE SAID 
We have that Blue 
| 


organized to solve the social and cco 


said Cross was 
nomic problem of making the services 
of the hospitals available to the people 
of the community. We have said that 
these services should be provided on a 
voluntary prepayment basis which any 
afford 


is a 


self-supporting person could 


We have that Blue 


nonprohit communmMity service organiza 


said Cross 


non averages for 


using the magic of 


the benefit of millions. We have said 
that we have solved the problem of 
meeting the unpredictable cost of hos 
pitalized illness by successfully merg 
ings a broad imsurance principle with 
a service 


But 


an idea sired by adversity out of de 


Organization 


birth of Blue Cross 


since the 
pression—an idea grasped by hospitals 
as a means of financial salvation—the 


The 


winter of economic depression was fol 


economic weather has changed 
lowed by a spring and summer of un 
Record 


high individual and national incomes 


precedented business activity 


were accompanied by spiraling intla 


From a paper presented at the annual 
conference of Blue Cross Plans, 1953 
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JAMES E. STUART 


Executive Vice President 
Hospital Care Corporation 


Cincinnati 


tion. At the same time great changes 
in the practice of medicine, in the care 
and treatment of the sick further dis 
loc ated the Blue Cross economy 

Our original philosophy of action, 
com 


the concept of service to the 


vision of social purpose, 


munity, the 
changed little during the spring and 
early summer of our season. But as we 
xrew in number to astound our most 
hopeful progenicors, our financial prob- 
lems grew even faster. The principle 
of insurance, originally merely a tool 
of a social program, came to dominate 
the program. We found 


thinking and speaking in insurance 


ourselves 


terms, and, in some areas, using the 


methods, technics and concepts of 
traditional commercial insurance 

his retreat from basic philosophy of 
purpose is understandable whether it 
is justifiable or not 
Blue 


Cross plans between the upper mill 


Changing conditions caught 
stone of increasing utilization and the 
nether millstone of spiraling costs 
Since 1942, hospital costs have been 
increasing On an average of | per cent 
a month. To our consternation, we 
have seen the cost to Blue Cross for old 
services doubled, costly new medica 
tions added, and the usage of both old 
and new services increased by 50 pet 
cent. To meet this alarming situation 
with a minimum loss of membership, 
we raised fees too little and too often 
We did things which could be dis 
astrous to our program and to the 
voluntary hospitals of this country 


We offered a multiplicity of con 


tracts at various prices with varying 
benefits 

We placed indemnities on services 
and fixed cash allowances toward room 
and board 

We eliminated services which had 
formerly been provided 

We introduced cooperative and de 
ductible contracts requiring the pa- 
tient to pay fixed amounts directly to 


the hospitals 


ABANDONED THEIR PHILOSOPHY 

We thus abandoned, to a varying 
degree among the Plans, the original 
philosophy and the basic concept of 
Blue Cross as a Community service or 
ganization, and placed ourselves upon 
the same footing as that of commer 
cial insurance companies who deal in 
indemnities, restrictions, group selec 
tion and cash limitations. For the first 
time, we made it possible for insur 


with us 


ance to compete 


take 
groups which had contributed most to 
atrempt 


companies 


and to underbid and from us 


our reserves. In our frantic 
to make income equal outgo, we took 
on the trappings of commercial insur 
ance, and for an unpalatable mess of 
commercial jeopardized 
our birthright of community support 


pottage, we 


While Blue Cross membership in 
crease began to slow up, the growth of 
commercial insurance in the last five 
years has been phenomenal. Economic 


conditions and those who write hos 
pital insurance for a profit have ma 
neuvered us into a battle of compe 
tition on grounds chosen, long occu 
pied and deeply entrenched by the 
commercial insurance carriers—a field 
on which our battle can’t be won but 
certainly may be lost 

Blue 


more identified in the public mind as 


Cross has become more and 


an insurance operation providing lim 
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ited benefits under certain conditions, 
as has been done by insurance compa 
nies for generations. We are losing to 
a varying degree in individual areas 
as a nonprofit com 


our identification 


munity service entitled to unques 
tioned support from the pulpit, press 
ind public 

The 


whether we perform an insurance func 


time has come to determine 


tion and nothing more or whether we 


should the vision of our 


recapture 
youth, the philosophy of social action 
upon which we were founded 

If our function is simply to provide 
hospital insurance to the people who 
wish to buy it from us in preference 
to buying it from long established 
more adequate rc 


companies with 


serves. then we should rid ourselves 


of our responsibility to hospitals, com 


pletely abandon the service principle 


eliminate the right to continuous COV 
erage, forget about community enroll 
ment, put more fine print in our non 
group contract, start a program of can 


risk 


rate each group according to its own 


cellation when the deteriorates, 


utilization, throw off the cloak of com 


munity service and stand forth for 


what we are: 87 relatively small local 
companies writing hospitalization in 


surance 


CAN SOLVE BASIC PROBLErA 


that need not be our function 
Blue 


instrument to 


But 


or our destiny can 


Cross still 


be the solve a_ basic 
health problem which can be solved 
only by Blue Cross or the government 
Commercial insurance companies, deal 
ing in indemnities rather than service 
and limiting coverage to selected risks 
cannot solve it since they assume m 
obligation to meet the needs of people 
The 


ment which solves this problem must 


or the needs of hospitals instru 


function to meet both these needs, 


must see the problem of hospitalized 
needed by 


illness in terms of the care 


people—unhampered by underwriting 
considerations of age, sex, or place of 
employment 

If Blue 


task to perform which cannot be per 


Cross has a unique social 


formed by the insurance 
ind if 87 Blue Cross Plan boards and 
directors can look at Blue 


agree that the original concept of com 


companies 
Cross and 


munity service is sound and that basi 
principles are still applicable, then we 
have important and urgent tasks to be 
performed in several areas 
work out a method 


First, we must 
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of living with our participating hos- 
pitals which, either by law, by contract 
or both, guarantee to provide the serv- 
ices we list in our subscriber contract 
This relationship cannot be worked out 
by insulating ourselves from the hos 
pitals, by swearing at them from a dis 
tance, or by making them the villain 
in our rate increase explanation 

From topics discussed at many of 
our meetings, it would seem that the 
biggest problem to be solved by Blue 
Cross and the hospitals is the method 
of paying for members’ care. Here we 
waste time, effort and money in treat 
ing the symptom and not the disease 
All methods of reimbursing hospitals 
are imperfect, reasonable 
method can be made to operate satis 


yet any 
factorily if it functions in a climate 
of mutual confidence, understanding 
cooperation and good will. And even 
the undiscovered perfect method will 
fail in an atmosphere of fear, mistrust 
and suspicion 

We must provide organized chan 
nels of communication and under 
standing between us and the hospitals 
We must organize methods of resolv 
ing petty differences before they de 
velop into problems. Open, free, frank 
discussions of mutual problems offer 
the best hope of developing mutual 
trust and confidence necessary to our 
success, and the formalized machinery 
to permit such discussion must be 
available at all times 

Through such machinery we have a 
chance to have the hospitals recognize 
their responsibility for self-discipline 
in actions which affect Blue Cross and 
Blue Shield members 

We have 


support from hospitals in programs 


a chance to secure active 


of control to protect Blue Cross from 
abuse and over-usage 
We 


pitals to assume the responsibility in 


have a chance to get the hos 
herent in their relationship to us and 
to recognize Blue Cross for what it ts 

the only agency authorized to offer 
their services to the public on a pre 
payment basis 

We have a chance to get them to 
accept reimbursement for services to 
members on a stable contract with pay 
ments based upon reasonable and jus 
tifiable costs of efficient operation 
Without this, the Blue Cross ship is 
all sail and no anchor 

Through an organized relationship 
which 


Blue 


Cross is an insurance program owned 


‘ve might change an attitude 


now exists in some areas—that 


and operated by and for the benefit of 
the hospitals, with Blue Cross forced 
to pay the hospitals’ uncontrolled bill 
ing charges—disastrous to Blue Cross 
immediately and to the hospitals even 
tually. 

The task in the field of hospital re 
lations is to restore and put new life 
into an original concept: that Blue 
Cross is an important part of the hos 
pitals, the service arm, the public rela 
tions department; that Blue Cross is 
the hospitals’ own program; that Blue 
Cross is the hospitals and that the hos- 
pitals are Blue 
gether in a close and effective partner 
ship to solve the community's problem 


Cross, operating to 


of hospital care for the sick 


WORK WITH MEDICAL GROUP 
The 


close and continuing relationship with 


second task is to establish a 
organized medicine for the protection 
of our program and the preservation 
of the voluntary systems of health care 
This will require more than mere rep 
resentation on the Blue Cross board of 
trustees by the medical profession 
Again, here we must develop methods 
of effective communication through 
the organization of local or regional 
committees in which members chosen 
by the profession—not by Blue Cross 

would have an opportunity to advise 
and assist in the formulation of major 
policy. Such organization may well ex 
tend to a committee of the local staff 
of each participating hospital, to which 
matters involving the over-all volun 
tary health care system might be re 
ferred by the administrator. The prob 
lem here is primarily one of education, 
and the more members of the profes 
sion that can have a direct relationship 


With the 


medical profession, as with the hos 


with Blue Cross the better 
pital, our task is to set up an effective 
partnership to achieve common goals 

Through such organized machinery, 
we have a chance to set up self imposed 
voluntary controls for our protection 
The hospitals merely determine the 
charges for the services and commodi 
ties they provide. The doctor deter 
mines when, how often, how much and 
how long these services will be pro 
vided. From a very practical point of 
Blue 


Cross lives or dies. The urgency of the 


view, he determines whether 


task in this area seems apparent 

The third task has to do with the 
consumer—the public, the present and 
potential Blue Cross subscriber. Some 
inform him what Blue 


how we must 
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Cross is, how it operates, and of the 
community and hospital responsibility 
entrusted to our care. Somehow we 
must explain hospitals to him, why it 
costs money to provide care, why hos 
lifferent from any other type 
We must make him un 


derstand what service benefits are, how 


pitals ire 


of business 


important 1s the right to continue Cov 
erage after loss of job or retirement, 
ind why only Blue Cross can solve the 
community's problem of care for the 
ill through a voluntary program. Some 
how we must give him adequate repre 
sentation at the policy making level 

must make it easy for the 
Blue 


accessible on 


Then, we 
public to enroll Cross must be 


made available some 
sound basis to all the self supporting 


We 


prote ssional 


people of the community must 


make it 
groups, Community groups, individuals, 


pe ssible for 


direct pay subscribers to obtain and 
continue our protection on some basis 
that is reasonable and financially pos 
sible for them and for us 


KEEP MEMBERS INFORMED 


Then, after the member is enrolled, 
ve must keep him informed of what 
he has and the importance of keeping 
it. We must provide the subscriber 
with coverage that includes all the 
services of the general hospital for an 
adequate number of days for all the 
diseases treated in a general hospital 
If we have learned anything in the 
last five years, we have learned that 
people want their hospital bills paid 
Not only have they demonstrated their 
willingness to pay for even limited 
COVCTALC by assuming Our ever increas 
ing fees but, to a far greater extent, 
they have shown this willingness by 
the payment of higher commercial in 
surance premiums for fewer benefits 
For the low-income, nonwage group 
and for many of our present and poten 
must 


tial direct-pay subscribers we 


work out some type of basic service 
program providing minimum services 
it a lower rate than we are now charg 
ing, with payment of fees accepted at 
more frequent intervals than is now 


Here 


real problem, relatively unsolved, but 


generally permitted we have a 


the job must be done 


Probably our most difficult job 1S 


the protection of the subscribers 


pe ¢ ket be 10k 


we must make for adequate and com 


to see that the charges 
prehensive coverage are reasonable and 
within the ability of the ordinary work 


ing man to pay 
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All of us know there will come a 
time in this continuous increase in sub 
scriber Blue will 


reach the point of diminishing returns 


rates when Cross 
and the hospitals’ losses in collections 
will increase in proportion 

When the public is no longer able 
to pay our rates, Blue Cross becomes 
meaningless and without function and 
government will be forced to provide 
a program of health The 
hospitals themselves will demand it 

Our success in keeping our rates 
realistic to the lower economic half of 


insurance 


the population will largely be deter- 
mined by our ability to make the hos 
pitals and the medical profession ef 
fective allies and partners in a common 
social effort 

The 
need not be stressed 
leadership to carry out a program far 
more difficult than that of selling in 
We must find and develop 
personnel for a great social engineer- 


next task—and its importance 


is to develop the 


surance 


ing job, for creating and operating an 
effective instrument for solving the 
universal social problem of meeting 
the cost of hospital care. 

We must have leaders willing to 
pioneer in areas yet unexplored, tor 
example, coverage for ambulatory diag- 
nostic service and programs with Zov- 
ernment for care of the indigent. We 
must develop leaders who can lead a 
national movement and achieve a high 
level of unity and cooperation among 
87 autonomous Blue Cross plans 

Within the next few years the Amer 
ican people will choose an instrument 
to provide security against the cost of 
illness. If we in Blue Cross and our 
friends in Blue Shield fully develop the 
were 


principles which we 


founded, if we offer a satisfactory solu- 


upon 


tion to the problem of meeting the 
unpredictable cost of illness, then the 
people will not be forced to set up a 
system through government, which, to 
be successful, would have to be uni 
versal and compulsory. Blue Cross and 
Blue Shield now have the time and op 
portunity to demonstrate that the prob 
lem of health care can be solved with 
out compulsive legislation, and we can 
be the chosen instrument to solve it 
Let me remind you with all the force 


at my command that for government 
to do this job requires no constitutional 
change in our basic laws for we long 
ago 
amendment to out 


unwritten 
The 


was 


adopted the second 
Constitution 
first such unwritten amendment 
to the effect that no state might secede 
trom That 


posed by two-thirds votre of the Con 


Union was not pro 


this 


gress and ratified by three-fourths of 
the states, but was initiated on the field 
of battle, and ratified by the fortunes 
of war. 

The 


to the Constitution is that government 


second unwritten amendment 
1S responsible for the welfare of the in 
dividual citizen. This amendment was 
engendered by our greatest economic 
depression and approved by the people 
election since 


at every presidential 


1932. 
WE HAVE ACCEPTED IT 


We have already implemented this 


When 


you are over 65 and in need, the gov 


amendment to a large extent 
ernment will help you. If you are un 
employed and can’t find work, the gov 
ernment will assist you. If you are a 
mother with dependent children, aid 
will be granted. If you are indigent 


and can’t make a living, relief will be 
provided. In other words, the govern 
ment already guarantees you some se- 
curity against old age, unemployment, 
widowhood and inability to earn a liv 
ing. The next logical step is to pro 
vide medical and hospital care when 
This 
taken as long as a reasonable standard 
of health care is provided to the peopl 
But if comes a day 
unable to 


will not be 


you are sick step 


generally there 


when we are provide the 
ordinary citizen with satisfactory pro 
tection at reasonable cost against the 
cost of illness, that need without ques 
tion will be met by government re 
gardless of what political party is in 
power 

To accomplish the tasks betore us, 
we must go forward with our philos 
ophy of social action, further develop 


which 


the principles gave us our 


growth, and further implement the 
concept which made us great. We must 
agree as to what we are and where we 
are going. We 
evangelistic spirit which characterized 
its youth. We in Blue 


Cross must steer our course by the fixed 


must recapture the 


Blue Cross in 
stars of Community service rather than 
by the moving lights from the near-by 
shore of expediency or by the con- 


commercial 


currents of compe 


trary 
ticion 
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ARCHITECT'S MODEL. FAYETTE COUNTY HOSPITAL, VANDALIA, ILL 


The County Got the Most for Its Money 


MORRIS HERTEL 


Hertel, Johnson, Eipper, Stopa & Culver Architects, Chicago 


HE 30 bed Mark Greer Hospital, 
Vandalia. Il.. has done an excellent 
job of patients, but 


owing to its size, it can provide only 


caring tor its 


limited services. Five years ago when 


the Hill-Burton Act was passed, the 


HERMAN SMITH, M.D. 


Consultant, Chicago 


people of Fayette County began to 
consider the construction of a new 
After four years of organi 
zational work and after 
authorization of a million dollar bond 
issue, the Fayette County Hospital Dis 


hospital 
passage of 





OUTLINE OF CONSTRUCTION COSTS 


Total construction cost 
includes group | 
equipment (without 
third floor unfinished 
space) 

Cost of third floor un- 
finished space 


STATISTICS 


(not including third floor 
unfinished space) 
Number of beds 103 
Cost per bed $12,049.43 
Floor area 51610 sq. ft. 


Area per 
bed 501 sq. ft. 


Cost per square foot 

Cubic 
content 

Cube per 
bed 

Cost per 
cubic foot 


$1,241,092.00 
$ 36,131.00 


$24.04 
563,313 cu. ft. 
5,469 cu. ft. 


$2.20 


Detailed Analysis 
$ 762,877.00 
334,000.00 
99,500.00 
41,000.00 
26,400.00 
13,446.66 


General work 
Mechanical 
Electrical 

Elevators 

Kitchen equipment 
Laundry equipment 


Total construction cost 
(based on contracts 


awarded) $1,277,223.66 


Groups Il & Ill equip- 
ment (estimate) $ 

Site survey and soil 
investigation 

Architect's fees 

Owner's supervision 


150,000.00 


839.00 
76,633.42 
12,000.00 


$1,516,696.08 


Total project cost 
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trict, representing 30,000 people, em 
ployed an architect and began to plan 
the hospital 

The total project cost, consisting of 
the bond issue, Illinois state aid, and 
federal aid, was given to the archi 
tects with the stipulation that the 
county wanted the greatest number of 
beds and facilities for its money. It 
wanted a building that would reflect 
the function of its services, and reveal 
its purpose. It wanted the building 
to imply efficiency, neatness, orderli 
ness and authentic beauty and, above 
all, it wanted flexibility 

The hospital is located in a quiet 
residential neighborhood not far from 
the center of town, adjacent to the 
Mark Greer Hospital and at the end 
of a dead-end street. Beautiful, large 
white oak and hickory nut trees en 
close the property on two sides, and 
and attractive 


comparatively new 


homes enclose it on the other two 


sides. In the orientation of the build 
ing, prime consideration was given to 
the fact 


face south to take advantage of the 


that patient rooms should 
winter sun and that the patients, when 
looking out of the windows, should 


have a pleasant view, not of passing 
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automobiles and trucks, but of the 
quiet and pleasant setting provided by 
the surrounding trees and extensive 
lawn 

Through the use of concrete over 
hangs over the windows the high, hot 
summer sun is kept out of the pa 
tient’s room, but the low, warm win 


The 


face 


ter sun is admitted majority of 


the patients’ rooms south and 





The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month 














take full advantage of this “solar plan 
ning expanse of 
giass the full width of the room. The 
controlled in each 


principle, with an 
sun is further 
patient's room by draperies suspended 
trom a concealed track 
The 


other use iS 


sunshades serve an 


They provide a 


concrete 
well 
platform for window washers Inas 


much as all rooms have fixed windows, 


the window washers can wash the out- 


side of the windows from the sun- 
shades without disturbing the patients. 

It was agreed at the outset that large 
nursing units—up to 50 beds—would 
provide for an efficient operation, pro- 
vided certain extra facilities were 
integrated into the units, such as a 
with a bedpan 


cleansing unit attached for each bed- 


lavatory and toilet 
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Above: Part of the basement 
is occupied by boiler and 
laundry room, linen room, 
central storage, and lockers 
for employes. Space is pro- 
vided for future expansion. 
Left: Surgery, laboratories, 
dietary department, and the 
various administrative offices 
are on the first floor. Three 
outpatient examining rooms 
are conveniently located off 
the waiting room adjacent to 
the main entrance and lobby. 





room, and a two-way intercommuni 


cation system between each bedroom 
The length 


nurses station 


travel from the nurses’ sta- 


and the 


of nurses 
tion to the farthest double room is 
75 feet 


in the 


in one direction and 88 feet 
other. In labor 


mentioned, these dis- 


view of the 


Saving devices 
tances are reasonable 


All of the auxiliary services are con 








centrated in the corridor at the center 
of the long wing convenient to the 
nurses’ station 

The basic unit of the plan is the 
patients rooms, which are 12 feet 
wide; two rooms make up a 24 foot 
This typical 
throughout The 
resulting plan became simple, orderly, 


The patients 


bay bay was made 


without deviation. 


efficient and clean cut. 


















































rooms are in the front of the “T” on 


the second and third floors. The obstet 
rics department occupies the stem of 


the second floor, and the 


the “T 
surgical suite occupies the space below 


on 


kitchen and so 


the “T 


Oftices, 
tront of 


on the first 


forth are in the on 
the first floor 

It was decided that if the bids came 
the and funds were 


within budget 


Below: Plan of the second 
floor. The maternity area is 
a complete unit all by itself, 
consisting of patients’ rooms, 
nursing station, formula room 
and workrooms. Pediatrics 
patients are kept under close 
observation from the strate- 
gically located nurses’ sta- 
tion. Left: Part of the third 
floor was left unfinished, but 
will house 26 more beds 
when need for them arises. 
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rear 
left 


floor 
and 


third 
now 


available, the wing 


should be built unfin- 


ished. When the time arrives and there 
is a need for more beds, this area Can 
be completed and 26 more beds can be 


provided for. The bids were well 


within the budget and that unfinished 


space will be built now 


PATIENTS’ ROOMS 


rooms, except the four 
s.¢. 175 


two 


All patients 


private rooms, are the same s1z¢ 


feet square They will accommodate 


heds 
lamps and so on comfortably 


two chairs, 
Each bed 


with 


two bedside cabinets 


room has an adjoining toilet room 


a door so located that patients or visitors 


from the bed 
toilet 


cannot look directly into it 


room The door swings into the 
room, so as not to interfere with the flow 


Where toilet 


swing out 


of trathe through the entry 


small, doors should 


the room is 6 feet long, the 


rooms are 
but because 
loor can be swung inward without fear of 
1 fainting patient's falling against it 

The toilet from the 
patient's bedroom by a wardrobe unit. It 


room 1s separated 


consists of two generous, attractive, wood 


wardrobes, with extension arm clothes 


hangers and two shelves above each one 


Between the wardrobes ts a two-shelf, two 
the floor for storage of 


Similar 


door cabinet near 


the patients’ belongings wood 
above the 


toilet 


cabinets are placed 62 inches 
blanket 


room side of the 


floor for storage. On the 
there is an 


four 


wardrobe 
cabinet of 
hold an 


metal 
will 


stainless 
whic h 


attractive 
emesis 
shaving 


open shelves 


basin and a urinal, cosmetics, 


equipment, and medicines 


SURGERY 


The surgical, emergency, x-ray and 
laboratory departments were placed in the 
floor north from 
the main lobby, and 


This is a particularly good location 


first wing, all accessible 
from the emergency 
court 
in that all interrelated 
each other 


the emergency, laboratory or x-ray depart 


activities are ad 


jacent to People can go to 


service court or from the 


through any 


from the 
main lobby going 
other portions of the hospital 
erating rooms will be equipped alike and 


ments 
without 
T wo op 


the third one will be equipped for cysto 


SCOpIK work 


MATERNITY 


The maternity department is a complete 


unit in the north wing. It has a complete 


nursing unit consisting of a nurses station, 


clean and soiled utility rooms, pantry, 


clean-up rooms, and nurses’ workroom 
Bottles are 
here. It 


ical beds and 


washed and formulas are made 
med 


four 


the demand arises for more 


fewer maternity beds, 


rooms can be closed off from maternity 


section and become a part of the medical 


portion of the hospital 


PEDIATRICS 


Inasmuch as children in any stage of ill 


ness need close observation, the pediatrics 


rooms are placed adjacent to the nurses 


A double 


between the nurses’ station and the pedia 


station insulating glass window 
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trics rooms will permit considerably more 
than the normal amount of observation 
A drapery on the nurses’ station side will 
permit control on their side of the window, 
room will 
should the 
patient who 


and a drapery on the patients 
control from that side 
adult 


permit 
room be used by an 
does not require constant observation 

The pediatrics rooms 
as other patient rooms and can be used as 
adult double rooms when not required for 


are the same size 


pediatrics patients 


ADMINISTRATIVE OFFICES 


The administrative 
main lobby away from 
and are located on a dead-end corridor 

[hree outpatient examination rooms are 
located off the room 


offices are off the 


noise and traffic, 


conveniently waiting 
adjacent to the lobby 

A retiring room has been provided for 
those who wish a quiet and restful room 
meditation 


for consultation, solitude or 


KITCHEN 


The kitchen and dining room are on 
the east end of the main floor. The kitchen 
is easily accessible from the receiving room 
Some foods will be brought into the re 
taken to the 


foods 


ceiving room and basement 
food storeroom 
be brought into the east end of the kitchen 


then 


Perishable will 


from the court and 


walk-in 


service 
coolers or the day 


directly 
placed in the 
Storage room 

The dietitian’s office is adjacent to the 


kitchen 


pliers and others can come to this office 


It is located so that salesmen, sup 


without coming into the kitchen 

The dining room is set up for cafeteria 
style of serving and is easily accessible for 
staff, nurses, patients or visitors 

The food 
cold and hot 


service consists of food carts 


with sections 


VISITORS’ WAITING ROOMS 


waiting room is located on 
To provide tor 


One visitors 
each of the nursing floors 
maximum flexibility the room is the same 
size and equipped the same as a double 
room, In case of an emergency, these 
two rooms could be used as patients’ rooms 
nurses 


They are far fromthe 


station so that visitors will not be able to 


away 


loiter around the station and interfere with 


the normal duties of the nurses 
The fathers 


ternity department is just off 


room in the ma 
the elevator 


waiting 


lobby, located so that fathers can wait in 
that still be far 


trom the 


department and enough 


nurses station so they will not 


bother the nurses 


ELEVATORS 
The two are immediately ac 


lobby, the 


elevators 


cessible to the main surgical 
wing, the service entrance and the kitchen 
Inasmuch as one elevator is adequate to 
accommodate normal staff and visitors, the 
other can be used exclusively at mealtimes 
for food 


all patient and 


service and, in the morning, for 


personnel traffic to and 
surgery, lab 
When 
services if can be 
from the 
During 


from the 
oratory and emergency departments 


X-ray department, 


not in use for those 


used for moving items to and 


main storeroom in the basement 


visiting hours it can be used with the 
other elevator for visitors. The elevators 
are equipped with “hospital emergency 
service,’ which by the turn of a key pre 
vents the elevator from responding to calls 
from the push buttons and thus allows 
personnel to have uninterrupted use of it 

A private corridor has been provided on 
the first that and 
surgical patients can go from the surgical 


corridor to the elevator without going out 


floor so doctors, nurses 


into the public elevator corridor 


AIR CONDITIONING 

A ventilating system has been provided 
flow of air from the 
that 


directs the 
into the 


which 
patients room so 
flow out of 
diffuser 


patients 


corridor 
contaminated air 
room and 
is placed in each room. In the 
furred 


cannot one 


another. A unit 


into 


rooms it is located in the down 
plaster ceiling of the vestibule adjacent to 
The air rises from the base- 


round 


the toilet 
ment in 4 by 5 
in the pipe spaces adjacent to the interior 


inch ducts located 
columns and then branches off at the ceil 


ings to the diffuser units in the rooms 


WINDOWS 


Operating windows of any type 
air to infiltrate around the perimeter. The 
only way to reduce or stop such infiltration 
is to eliminate the operating windows and 
That was done throughout, 


permit 


use fixed glass 
except in eight rooms in which windows 
with hoppers are provided. These rooms 
will be given to patients who have phobias 
about closed windows, even though the 
room 1s completely air conditioned 

With 235 of the 243 


type it 1s 


being 
that 


windows 


the fixed glass expected 


there will be a substantial savings in 


housecleaning and maintenance 
The insulating efficiency of 1 inch double 
insulating glass is twice that of a single 
thickness of 14 inch plate glass 
to keep heat loss to an absolute minimum 


proportionately 


In order 


and, therefore, reduce the 


size of the heating and air-conditioning 
system, as well as the operating costs, the 
is used throughout 


double insulating glass 


the entire building 


WALL PANELS 


The spandrels are metal insulated panels 
4 inches thick made up of % inch thick 
aluminum sheets on the exterior, fluted 
with tiny knife reflections 
and with Vg inch thick sheets of galvanized 


painted t 


cuts to reduce 


interior, 
Three 


sheet metal, on the 
match the 
rigid insulation is placed between these two 
The wall has a 


coefhcient of 0.10, that 


interior walls inches of 


sheets of metal resulting 
heat transmission 
being the same as for a 16 inch brick wall 
with a 1 inch dead air space plus 1 inch 
blanket insulation, plus gypsum lath and 


plaster 


ACOUSTICAL TILE 


All ceilings 
COV ered 


except those in the base 


ment are with acoustical tile. In 
rooms, the tile is applied di- 


slab, in the corridors 


the patients 
rectly to the concrete 


and other rooms where ceilings are furred 


down to conceal exhaust ducts, the acous 
tical tile is applied to suspended metal lath 


and plaster ceilings 
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Hospitals Endure Under Socialized Medicine 


OR a quick summary of the present 
status of Great Britain’s National 
Health 


old last month, one might do worse 


Service, which was five years 


than rely on the judgment of a doctor 
army officer who is also a Conservative 


Malcolm 


‘The service has come 


member of Parliament, Col 
Stoddard-Scott. 
to stay,” Col. Stoddard-Scott said during 
a recent election campaign. “It is one 
of the most popular things in the King 
dom, and it has achieved much—but at 
the same time there is room tor im 
provement 

As a Conservative M.P., Col 
dard-Scott could be expected to take a 
health 


Stod 


critical view of the Service, 
which was introduced by the Labor 
Party now in Opposition to the govern 
ment. Actually, Conservatives at the 
moment are probably more satisfied 
with the way the service is working 
Labor 


sometimes expressed in 


than are members, who view 


with alarm 


shrieking tones—the introduction of 


certain modifications in the service and 


look 


around a bit and tighten things up 


the Conservative tendency to 


here and there, instead of plunging 
ahead in the original, free-beer-for 
everybody spirit 

The thing that worries some mem 
bers of the Labor Party, and notably 
Aneurin Bevan, former Minister of 
Health when the Labor Party was in 
power, is that the Conservative modifi 
be the thin end of a 


canons may 


wedge that will eventually separate 
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After five years, Britain's National Health 


Service is still popular, 


still beneficial to 


many, still imperfect —and not needed here 


ROBERT M. CUNNINGHAM Jr. 


the average Briton from the free medi 
cal and hospital care that he has come 
to regard as a God-given right, like 
sunshine. In a recent Parliamentary de- 
bate on the health service, for example, 
Mr. Bevan took a dim view of the ap 
pointment by the present Minister of 
an independent committee to review 
and suggest 
means of ensuring the most effective 


the cost of the service 
control and efficient use of its funds 
‘We are apprehensive because of the 
language used in the terms of reference 
fof the appointment} and also because 
that language follows upon certain ac 
tions of the government which lead 
many of us to believe that the govern 
ment are not particularly enthusiastic 
health 


Later in the 


the defense of a free 
said Mr. Bevan 


debate, he 


about 
service, 
warmed to his work and 
referred to the 
cheap, calculated maneuver against the 


and, still 


appointment as a 


welfare of the health service, 
later, “a subtly-laid plot to provide the 
administration with an excuse for a 
further attack on the service 

While the report of an independent 
committee of inquiry, in Britain and 
elsewhere, may always be used as a de 
vice for the attainment of previously 
procedure 1S 


goals, the 


established 
common and reasonable enough as a 
means of seeking administrative econ 
omy and efficiency to suggest that the 
vigor of Mr. Bevan’s attack may have 
owed something to the political de- 
sirability of drawing public attention 


away from the fact that it was the 
Labor Party in 1951, and not the pres 
ent government, which introduced the 
first of a series of charges for service 
that modified the original health act 
Whatever the intentions on either side, 
the argument today, in and out of 
Parliament, administrative 
and 


health services should be free to the 


concerns 


methods the extent to which 


consumer, There are many still who 
regret it, but there are few if any who 
Stoddard- 
Scott's judgment that the service has 


would disagree with Col 


come to Stay. 

As they were in the beginning, the 
regrets today would be found chiefly 
among older doctors whose private 
practice has been dwindling steadily 
tor the 


younger doctors who are busily, and 


five years, and less among 
not too unhappily, employed in the 
care of the sick; chiefly among gen- 
eral practitioners whose position has 
improved remarkably in the last two 
or three years but who must still 
grapple with administrative forms and 
regulations and treat many patients 
who are more curious than sick, and 
less among qualified specialists serving 
full time or part time on hospital staffs; 
chiefly among administrators of the 
former great voluntary hospitals which 
have lost some independence and 
gained little, unless it be an exchange 
of creeping insolvency for restrictive 
Ministry budgets, and less among ad- 


ministrators of former municipal or 
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low al 


escaped from the professional and fi 


authority hospitals which have 


nancial cellars in which they cowered 


for years before the act; chiefly among 


| 


the former patrons and governors of 
voluntary hospitals who have lost in 
centive and importance and authority 
ind less among the voluntary members 
still sitting on teaching hospital boards 
regional boards and hos 


and those on . 
chiefly 


pital management committees 
among the well-to-do who must accept 
blindman’s choice of doctor and hospi 
tal under the act or pay dearly for 


private care when they are already 


and le SS 


middle 


at last relieved of the 


taxed to support the service, 


imong the great, borderline 
classes who are 
nagging fear that illness may do them 
in financially. It is unlikely that there 
are any regrets at all among the poor 
and the for whose 


near poor proce 


health 


after all, any government 


tion 


service is primarily designed 


HOW MUCH DOES IT COST? 


In Britain, the great question about 
health 


is sell not 


how 
fully 


answe red, and it 1s around this que stion 


a government Service 


much does it cost? 
that the hottest arguments rage. Essen 
tially, in fact, this is the core of the 
difference between the government and 
the opposition. The Labor Party wants 
to provide a full health service, with 
out cost to the user, implying top 
priority for health among such other 
charges on government funds as hous 
The 


other 


ing, defense and education pres 


ent government, on the hand, 


feels it must first decide how much 


the nation can afford to spend on 
health, then provide the best possible 
established limit 


infuriates Mr 


service within the 


This is a concept that 


Bevan, especially when he considers 
that in this year’s budget the income 
tax was reduced slightly, whereas the 
charges for prescriptions, dental serv 
ice and a few appliances, such as spec 
tacle frames, remained users 


of the Why this idea of 


in ion law ot health payments, rem 


against 


health service 


niscent of the tron law of wages Mr 


Bevan demanded of the Minister 


The amount of money that the gov 
ernment want to spend upon the health 
of the nation will de pend very largely 
upon what importance they attach to 
it as against other demands upon na 
tional funds. It will depend upon the 
morality of the administration engaged 
in making the assessment. That is why 
it seems to us that there was something 


wrong about the morality of a decision 
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IAIN MACLEOD 
Minister of Health 


which put super-taxpayers ahead of the 
treatment of old people in hospitals 
something entirely wrong o 
In reply, Minister of Health [ain 
Macleod quoted from an editorial that 
had appeared in the London Times. 
Since 
the amount that might be spent on 


there is no discernible limit to 


medical care,” this said, “but since in 


practice a limit must always be im 
posed, the government have the un 
enviable task of having to estimate 
how much of what is spent ought to 
be spent on public account for health 
care.” The was, Mr 
Macleod explained, whether to restore 


free medicines and dentures, or whether 


question thus 


to leave the charges on these services 


and spend the money elsewhere—such 


mental 


as for improvements in the 


health service. “I certainly agree that 


told 


but I deny altogether that 


there is a moral issue here,’ he 
Mr. Bevan, 
the moral issue is whether or not parts 
of the health service should be free. In 
my view the moral issue is whether, 
given a limited expenditure on health, 
one is prepared to put first things 
first 

The limited expenditure at the mo 
ment adds up to £400,000,000, or ap 
proximately $1,125,000,000 a year 
formidable amount, certainly, but ac 
tually somewhat less than the estimated 
tla per cent of national income that 
health 
Ot the 


Great Britain, two-thirds is spent for 


S spent on services in the 


United States total amount in 
hospital service—a term, it should be 
remembered, that includes the services 
of specialists who care for hospitalized 
Whatever the exact 
an American observer visiting British 


patients amount, 
hospitals would conclude right away 


that it isn’t enough. Even allowing a 


discount for the American 


generous 
tendency to think that what is new and 
big is necessarily good, British hos 
pitals are outdated, and badly over 


c rowded, by our standards today Build- 
ings for the most part are old, with 
high ceilings, vast windows and wooden 
floors that make them expensive, if not 
actually hazardous, to operate. Built for 
the medicine of another day, they have 
a disproportionate amount of space for 
wards, compared to diagnostic and 
treatment facilities, for today’s more 
intensive care. Pharmacy, x-ray, medi 
cal records, pathology 


therapy are more likely than not to be 


and physical 


found in cramped, basement quarters; 


central sterile supply and recovery 
rooms are virtually unheard of, and, 
invariably, emergency and outpatient 
facilities are inadequate for their huge 
loads, with the result that disconsolate 
queues of may be 
found all over the place—in anterooms 


and corridors, practically in the laps of 


waiting patients 


hard-pressed doctors and nurses, and 
even, in some cases, outdoors. Every 
where, signs of budgetary strain are 
apparent. Operating rooms and anes- 
thetic equipment, x-ray and physical 
therapy apparatus and other profes 
sional matériel are up to date, but, 
obviously, these essentials have been 
obtained at a sacrifice; beds and fur 
nishings are ancient, and there are far 
too few of the dishwashing machines, 
tray and 


labor-saving devices 


Hoor polishers, conveyors 


other that are 
such a boon to the hospital economy, 
which, like our own, is faced with a 


perpetual manpower Crisis 


HIGH STANDARDS OF CARE 
The that in 


of handicaps we would regard as in 


however, spite 


tact 1S, 
surmountable, the hospitals are usually 
spotlessly clean, the wards are bright 
and cheery, the patients are as happy 
as hospital patients are anywhere, and 
standards of medical care are 
tionably high under the circumstances 
and 


unques 


There are a few doctors nurses 
and administrators who, fulfilling the 
gloomy prediction of health service op 
ponents, put on their hats at 5 o'clock 
and go home, whether their patients 
need them or not, but there are others, 
obviously, whose professional esprit 
and devotion to duty are undiminished 
by the fact that they are, so to speak, 
The 


hospital 


public servants wholesale de 


terioration§ of service that 
was foreseen by critics who equated the 
Welfare State and the end of the world 
simply hasn't happened 


Whether it will ever happen or not 
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will depend on the amount of money 
that can be allocated to the hospital 
service, and the way the service is ad- 
ministered—the same factors that gov 
ern the quality of a hospital service 
anywhere, whether the jurisdiction is 
public, private or religious. Some ex 
pansion of the hospital establishment 
is essential; there has not been a single 
new hospital opened in Great Britain 
need for beds 


since the war, and the 


is apparent in long waiting lists for 


idmission to many hospitals. In some 
areas patients may wait a year or longer 

an appalling obstacle to adequate 
medical care. “One could spend some 
thing like $700,000,000 on capital ex 
penditure in the field 
the Health Minister said recently. “It 


one adds to that the question of new 


mental alone, 


hospitals, or the problems of the old, of 


health and perhaps of out 


patients, | could probably justify, if 


centers 
medical need alone were the criterion, 
i capital program of something like 
$2. 800,000,000. But so, no doubt 
could many other Ministers. Theretore, 


we have this dreadful dilemma, the 


dilemma of priorities 


MAY BENEFIT FROM POVERTY 

Of course, the hospital service wont 
get $2,800,000,000 for capital expan 
Like 
a man who is forced against his will to 
Britain's 


sion, and it may not get anything 


economize, however, Great 


health service may ultimately benefit 
own Compelled to 


from its poverty 


consider alternatives to hospital expan 


sion, government officials and other 
medical planners are beginning to sec 
the advantages of increased activity 


in preventive medicine, old people's 


homes, and “half-way houses,’ or con 
valescent centers, where many patients 
now occupying precious hospital beds 
can be cared for adequately—at far less 


than 


t costs the government to main 
tain them in hospitals. “It is a proud 
boast for a Minister of Health to be 
able to say he has added 10,000 more 
beds to the hospital resources,’ Mr 
Macleod said in a speech not long ago 
Ir will be a much prouder boast when 
he can say we no longer need 10,000 
beds because the demand for them ts 
not there 

Granting the happiest circumstances, 
it is unlikely that Mr. Macleod himself 
will be making either of these boasts 
for many years to come. He has his 
full 


pital establishment, some 3200 institu 


hands running the existing hos 


tions, and, at the moment, administra 


hospital service are not 


tors in the 
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ANEURIN BEVAN 


Former Minister of Health 


altogether pleased at the way it its 


being run. For one thing, there is the 
matter of budgets, a word which is 
heard at least as often in the vocabulary 
of socialized medicine as it is in the 


Hospital 


are approved annually, running the 


voluntary lexicon budgets 
gauntlet from the management com 
mittee, an administrative structure re 
sponsible for the operation ot 2roups 
of anything up to 20 hospitals totaling 
from a few hundred to several thous 
regional board, of 
which there are 14 in England and 


Wales, to the Ministry 
Budgets are 


and beds, to the 


itself, where 


authority resides made 


up anew each year, and money saved 


on one year's budget may not be 
carried over for the following year 
There are those who say that the 
fact the money has to be returned 


at the end of the financial year ts a dis 
incentive to wise spending in the last 


Macleod said 


recently, executing a Classical example 


months of the year,’ Mr 


of the national genius for understate 
ment 

Instead of annual budgets, hospital 
people want “block grants” covering 
periods of three to five years—a sys 
tem, they claim, which would permit 
more economical planning and do away 
with the present last minute rush to 
paint the wards and spruce up the 
garden with money that would other 


wise go down the drain at the end of 


the year. But a Minister's life 1s not a 
happy one, as Mr Mac lec d has pointed 
out. The fact is that two-thirds or 


more of the hospital budget is spent 


and wages, the rates for 
fixed by 


negotrations 


on salaries 


which are national labor 


management over which 


the Minister has no final control, nor 
other 


any better than 


can he toresee, 


politicians and their economic advisers, 
the general price trend, which also af 
fects hospital budgets. So the Minister 
has for block 
grants on the ground that they might 
easily be more, rather than less, re 


resisted the pressure 


strictive than annual budgets from the 
standpoint of the hospital service as a 
Nevertheless, he has acknow! 
We must find a way in which 


whole 
edged, 
we can relate savings to efficiency so 
that if it is possible to isolate efficiency 
as a reason for saving, the hospital can 
get some benefit from it in the suc 
ceeding year.” The same problems, it 
should be noted, are not unknown to 


hospitals outside a national health 
service 
As it is elsewhere, however, the 


roots of the hospital budget problem in 
so much in the system 
never 


Britain are not 


as in the money—and there ts 
money 
has had to effect, the Min 


ister last year issued an order freezing 


enough Among other econ 


omies he 


hospital manpower at its then existing 


level—a drastic step which he de 
scribed, with characteristic suavity, in 
its most elegant terms: “I decided that 
take the establishment on 
one particular day as the establishment 
he related, “and that 


we would ask the hospitals to see if 


we would 
of the hospital, 


they could, by different methods but 
not by reducing essential services, do 
something to contain the level of 
staff.” It was his hope, the Minister 
explained, to bring about by this 
method a more equitable distribution 
of personnel, limiting hospitals already 
up to a Satisfactory ratio in order to 
help those, notably mental hospitals 
less favorable 


and sanitariums, in a 


position 


THEY TOOK IT IN STRIDE 

As the Minister himself reported 
recently, it is too early to tell what the 
result of this move may be, but already 
there are indications that it may not 
work out as happily as it was supposed 
to. Hospital administrators, by long 
habitude, have developed to a fine art 
the practice of robbing Peter to pay 
Paul, and they have taken the man 
power order in full stride. “We'll work 
it out somehow,” said one administra 
tor who was questioned about the 
freeze order when he described how he 
had just added a couple of registrars, 
or residents, to his staff to relieve a 
bottleneck in the outpatient and emer 
gency Another, more 


frank, told a reporter that he had given 


services even 


a window-washing contract to an out 
side agency, thus freeing several jobs 











in the hospital establishment and pro 
viding a cushion to relieve the man 
power strain. Such maneuvers, which 
are repeated endlessly among the na 
tion's 388 hospital management com 
mittees, may reveal a near-fatal weak 
ness in a centrally controlled health 
service, if not in political democracy 
itself: What is good for the individual 
is often bad for the group, and what is 
good for the whole may be bad for 
some of the parts 

At its best, however, the system 1s 
designed to consider whether what is 
done is good or bad for the part and 
the whole simultaneously, and, to a 
degree that is difficult to achieve in a 
hospital system made up of uncoordi 
nated, autonomous units, this is being 
done today in the British National 
Health Service. At a recent meeting 
of one of the larger hospital manage- 
ment committees in London, for ex 
ample, the group enthusiastically ap 
proved a proposal to send one of its 
assistant administrators off for several 
intensive 
administrative — staff 
King Edward's Hospital Fund for Lon- 
and to 


months of training at the 


coilege run by 


don, a hospital foundation, 
continue his full salary im absentia. 
whose 


Opinion of the committee, 


members—all serving on a voluntary 
included businessmen, doctors, 


labor, 


basis 


nurses and representatives of 
was that certainly the individual hos- 
pital, and the group, would suffer 
temporarily from the absence of the 
young man, who cannot be replaced, 
but that eventually the management 
group, and the hospital service as a 
whole, would benefit from his training 

Considering another problem, the 
group discussed the advisability of ex 
panding the area from which it would 
accept maternity patients—to relieve 
congestion in the obstetrical depart 
ment of a large hospital belonging to 
another man igement gxroup sc rving an 
On this question, opin 


Possibly envisioning 


adjacent area 
ion was divided 
a wider choice of clinical material, one 
of the doctors was all for enlarging 
admissions 


the area and 


solely on the basis of medical interest 


approv ing 


and need; the hospital's social service 
department, he implied, was accepting 
patients, for so-called social reasons, 
who could just as well be delivered at 
home—a practice that is still widely 
prevalent in England, where, unlike the 
United States, only about 60 per cent 
of all births occur in hospitals 

Other 


disagreed 


members of the committee 


A social worker from an 
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"What you trades-unionists 
don't understand, Mr. Penny- 
feather, is that nursing is a VO- 
CATION not a trade." 


Reprinted from ‘“‘More and More Pro- 
ductions” by Osbert Lancaster. 
other hospital who serves as a member 
of the committee pointed out that 
social and medical needs must be con- 
sidered co-equally, and the committee 
chairman, a businessman, philosophized 
that the entire hospital service was 
planned to make each hospital group 
responsible for the welfare of a definite 
constituency. In the end, the commit- 
tee accepted a compromise proposal to 
relieve the other hospital as far as pos- 
sible but to retain priority of admission 
tor mothers from its own area. In the 
discussion as in the decision, an ob- 
server had the feeling that balanced 
consideration had been given to the 
divergent interests of the whole and its 
parts 


PROTESTED RETIREMENT AGE 


The same careful blending of near 
and far vision brought still another 
problem into perspective in the com 
mittee’s deliberations. One member, 
representing a particular hospital in 
the group, protested vigorously against 
the automatic retirement, at age 65, of 
his hospital's pathologist, a man who 
had given, and was still giving, he 
said, outstanding service. The hospital's 
medical committee had asked the re 
gional board to reconsider the retire 
ment order, and the management com- 
mittee, it was suggested, might tip the 
scale either way 

It didn’t, though. After a discussion 
that ranged over the subject of older 
people in industry generally and-com 


prehended the need of the hospital serv 


ice as a whole to have retirement rules 
providing opportunities for younger 
men in the service, as well as the 
unquestioned need of the individual 
hospital in the particular case, the 
committee allowed the doctors’ request 
to go along to the board without com- 
ment. It was, probably, a question to 
which there could be no right answer 
anyway. As somebody pointed out, 
every case is an exceptional one when 
it comes to the application of general 


policies and regulations in the indi- 


vidual hospital 

Luckier, because they are freer to act 
on their own authority, are the hos- 
pitals designated as teaching hospitals 
under the Health Service Act. Belong- 
ing to nO Management committees and 
under the jurisdiction of no regional 
boards, the teaching hospitals negotiate 
directly with the Ministry on matters 
of budget and management—a cir 
cumstance which has aroused the envy 
and, in some cases, resentment of those 
who make the next 
higher authority in the hospital hier 
archy. Some claim this is an unneces- 
sary, as well as unwanted, deviation 
from the original blueprint for the 
health service. “When the act was in- 
troduced the Minister of Health stated 
that, within certain limits, regional 
hospital boards and hospital manage- 
ment committees would be given full 
authority to manage their own affairs, 
but it has not worked out so in prac- 
tice,” an editorial in the magazine 
Hospital and Health Management said 
indignantly not long ago. “More and 
more the Ministry and, in turn, regional 
hospital boards, have interfered with the 
actual management of the hospitals.” 

The same charge, more or less, was 
given Parliamentary dignity during the 
health service debate when Labor Mem 
ber A. Blenkinsop, formerly Parlia 
mentary Secretary to the Minister of 
Health, said there were “a multitude 
and valuable schemes 
save the 
if they 


must way for 


of economical 
which would undoubtedly 
hospital authorities money 
were able to put them into force, but 
which they are not able to put into 
force because of the attitude that the 
Minister is adopting.” 

This view was not without support 
on the other side of the House. Col 
Stoddard-Scott, for example, the man 
who acknowledged that the health serv 
ice is popular, effective and permanent, 
described the regional hospital boards 
as “post offices between the hospital 
management committees and the Min 
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Hiil-Burton Is Passing the Test of Time 






A few have misgivings, but most hospital and 
medical authorities think H-B is doing the job 







O THOSE who know it best, Hill-Burton is a nonpolitical program under 
which public and private groups have joined forces in a reasonable effort to 
improve the nation’s medical care—an objective which has been achieved. The 
program should be carried forward for at least five years and with at least as much 
money as has been spent so far, but with special emphasis now on facilities for 








chronic disease. 

This was the consensus of a group of 54 hospital and public health administrators, 
medical executives and practicing physicians whose views on the subject were 
sought in a MODERN HOSPITAL opinion poll. As a study of the replies on the 
following pages will reveal, however, this evaluation of Hill-Burton was by no 






means unanimous, and many of its most enthusiastic advocates have reservations about 





the extent to which states and communities should lean on federal aid for hospital 





construction. Few if any of the respondents want federal subsidies for anything 





but construction. Most of them rejected a suggestion that federal grants might be 
contingent on adequate local arrangements for indigent payments; desperately 





needed as such arrangements are, they felt, this is the community's business, and not 





the government's. 
Similar caution was displayed in response to a question on licensing. All but a 
handful think hospital licensing is needed to protect the public against substandard 


operations, but a substantial number do not want licensing laws to include stand- 







ards for medical staft organization. This is the province of voluntary effort, they 





believe, and they are well satisfied that the Joint Commission on Hospital Accredita- 





tion can do the job. 
Because the replies were too discursive, one question is not included in the 





summary: “Do you believe Hill-Bumon is a step toward socialism?” Six of 54 


respondents think it is. “We have seen the gradual increase of government regula- 





tion through government subsidy,” said one administrator, “yet we seem unable 





to recognize the insidiousness of this trend. At the rate we have been going, com- 





plete domination by government will occur within another generation.” 





The rest of the group take a more relaxed view of the subject. Alert to the 





hazards of long-continued subsidy and dependence on federal aid, they think Hill- 





Burton has successfully avoided the danger and represents a reasonable basis for 





cooperative effort by public and private agencies, with adequate safeguards against 





creeping dependency. “Actually, it is a step away from socialism,” one administrator 





said, “because the Act was written to prevent government control or intervention. 





Instead, it has strengthened voluntary, local control of hospital care.” 






For details of how this happy result has been accomplished, turn the page. 
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_ Has Hill-Burton been a suc- 
cess? Why? 


_Has construction of H-B 

hospitals changed qualit 
of medical care in U.S. 
How? 


Should government carry 
* larger share of construction 
cost? Of hospital care cost? 


Has influence of politics 
‘been observable in opera- 
tion of Hill-Burton? 


Have state hospital advi- 
“sory committees been ac- 
tive? 


Have authorities insisted on 
‘adequate evidence that 
owners can finance hospital 
operation? 


Are construction regula- . 


tions reasonable? 


_Is bed-population formula 
of H-B reasonable? 


Should Hill-Burton be con- 
‘tinued? How long? What 
should annual federal con- 
tribution be? 


Should law include manda- 
* tory provision ensuring ade- 
quate payments to hospital 
for indigent care by city, 
county and state welfare 
authorities? 


spent for chronic facilities? 
Mental? TB? 


Should state advisory 
‘groups have veto powers, 
like Federal Hospital Coun- 
cil? 


Is hospital licensing desir- 
able? Should licensing laws 
include standards for med- 
ical staff organization? 


rural areas 


GEORGE F. LULL, M.D. 
Sec’y, American Medical Assn. 


Yes. Has helped to furnish 


needed beds, especially in 


Yes. With modern diagnostic 
equipment available to physi 
medical treat 


cians better 


ment ensues 


No. Government participa 
tion in general hospital care 
should be limited to persons 


in the indigent classification 
ee eee —o 


Influence of local or state 


politics has not come to my 
there are 


ittention, though 


rumors of jealousy 


Yes, but in some states advi 


sory groups have not been 


ible to accomplish much 


Yes 


Should be more tiexible 


Too high for general hospital 
beds; TB standard seems ex 


CCSSIVE 


Yes, until hospital require 
ments of needy areas are rea 
sonably fulfilled. Federal con 


tribution of $75 million 
o 


No. Would be step toward 
further federal encroachment 


on loc al prerogatives 


More tor 


federal 


More tor 


mental, but not by 


chronic 


rovernment 


No answer 


Yes, but 


to medical staff organization, 


features pertaining 


can best be evaluated by 


voluntary accrediting agencies 


tion of beds. 


RAY E. BROWN 
Administrator, Ill. 


Yes. Impetus for expansion 
of beds and better distribu- 


Not too much. Effect has been 
on quantity more than qual- 
ity. Some effect on quality 
through easier access to diag 
nostic facilities for doctors 


No would 


building 


ence jurage over 


In general yes, but there have 


been exceptions 


Somewhat severe 


Too many general and mental, 


too few chronic. Depends on 


local conditions 


federal 
$100 


million annual federal contri 


Indefinitely because 


taxing pow er 1s greater 


bution 


No. Would preclude partici 
pation by voluntary hospitals 


in many areas 


More chronic and TB hospi- 
tals, more mental facilities in 
general hospitals 


Would 


control 


assure nonpolitical 


Have not seen evi- 
dence that this is needed yet, 


however. _ 


Yes. Not for staff standards 


though 


PAUL R. HAWLEY, M.D. 
A.C.S. Director, Ill. 


success Hospitals 


Qualified 
are not buildings 


Not significantly. Many H-B 
hospitals built where training 
of medical men is inadequate 
for major surgery. 


No 


Don't know 


No. Frequently hear of com- 


munities unable to finance 


operation of new hospitals 


Don't know 


No opinion 


Only until states and local 
communities sufficiently stim 
ulated to carry on and expand 
program 


Public should 


INSIST indigents receive same 


By all means 


quality care as paid patients, 
and must expect to pay the 


cost of such care 


More chronic facilities 


Yes, as protection against 


influence of politics 


Yes. Laws should include 


staff organization standards 
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* 


E. J. McCORMICK, M.D. 
Surgeon, President, A.M.A. 


Yes. Has placed hospital ta 
cilities in towns not otherwise 


ible to build 


No. Great danger in building 
many small hospitals is trained 
personnel supply—danger of 
lowering quality of medical 


are if staff is inadequate 


No. Government care should 


be limited to indigents 


Yes, there have been abuses 
Great efforts to secure funds 
politically in one or two in 


stances 


Yes, in my State 


Flexibility is necessary 





General beds high 


Doubt in my mind about ac 
tual need. I understand there 
have been excess funds and 
that requirements have been 


cared for. $75 million 


with safeguards 


Yes but 


against government control 


Actual need for chronic facili 


ties, but TB is on decline 


Yes, unless the state agency 
uses good judgment in_ its 
recommendations 


Yes, for protection of patients 
against fire, etc., but definitely 
not including staff organiza 


ron standards 








IRENE F. McCABE 
Hosp. Assn. Sec’y, Mo. 








Yes, but should stop now and 
study. Need to put first things 
first, such as staffing 


In limited way, by attracting 


better 


communities Not true in 


trained men to some 


every instance 


No. Would encourage atti 
tude that Great White Fath 


ers coffers are limitless 





Only in appointments 


Yes 








Too few general beds for 


large cities 


should be reviewed 


Results 
to determine if beds under 
construction can be staffed 
and communities Can support 


hospitals. $75 million 


Should be mandatory for all 
hospitals, not just H-B 


More 


chron 








Too much danger of serving 


selfish interests 


Yes. Inclusion of medical 
standards would be real pro 


rection for public 








CARROLL McCRARY 
Administrator, Tex. 





I have been opposed to H-B 
It's a step toward socialism 


protection 


Definitely improved in some 


isolated instances, but the 
same thing could have been 
done with local money at less 


expense to U.S. taxpayers 


have been 


No. At rate we 
going for 20 years, complete 
domination of government 


Ww ill follow 








been unusually 


No It has 


clean up to this point 








R. B. ROBBINS, M.D. 
Pres., Amer. Acad. G.P. 











Yes, in general. However 






some instances hospitals b 





werent nee 
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Yes, quality of care has b 





improved in many areas 








No 
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Members of committee have 
been opposed to H-B; there 
could not 


fore one expect 


much cooperation from them 


Fair job, but some cases not 


adequaely perpared financially 


Too severe for small commu 
nity hospitals. Does not seem 


frills 


to be reason for many 


General hospital figure too 


high for the Southwest 






Yes 






Not too carefully 













Yes 














Yes 














No. Feeling is based on strong 
dislike of government inter 
vention. Why can't we stand 


on our own feet? 


Local hospitals should refuse 
to build until local authorities 
have signed indigent contract 
Federal regulation would 
bring about government con 
trol 





We can do it without H-B 


Yes. Veto power would nullify 
political pressure. Intention of 
Act is to help hospitals that 
need help most 


Yes. Without licensing any 
thing can be classified as a 
hospital and public has no 


protection 
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Yes, for several years, at 
federal « 






million a year 





tr ibution 






No. This would be fede 


dictation 


















Don't know 













Yes, there must be = s 





means Of maintaining sta 





ards, including standards 






medical staff organization 
















































E. J. McCORMICK, M.D. 
Surgeon, President, A.M.A. 


Yes. Has placed hospital fa 
cilities in towns not otherwise 


ible to build 


No. Great danger in building 
many small hospitals is trained 
personnel supply—danger of 
lowering quality of medical 


are if staff is inadequate 


No. Government care should 


be limited to indigents 


Yes, there have been abuses 


Great efforts to secure funds 
politically in one or two in 


stances 


Yes, in my state 


Flexibility is necessary 


General beds high 


Doubt in my mind about ac 
tual need. | understand there 
have been excess funds and 
that requirements have been 


cared for. $75 million 


with safeguards 


y Cs, burt 


against government control 


Actual need for chronic facili 


ties, but TB is on decline 


Yes, unless the state agency 


uses good judgment im its 


recommendations 


Yes, tor protection ot patients 
against fire, etc., but definitely 
not including staff organiza 


tion standards 


IRENE F. McCABE 
Hosp. Assn. Sec’y, Mo. 


Yes, but should stop now and 


study. Need to put first things 


first, such as stathng 


In limited way, by attracting 
better trained men to some 
communities. Not true in 


every instance 


No. Would encourage att 
tude that Great White Fath 


ers cofters are limitless 


Only in appointments 


Yes 


Too few general beds for 


large cities 


Results should be reviewed 
to determine if beds under 
construction can be staffed 


and communities can support 


hospitals. $75 million 


Should be mandatory for all 


hospitals, not just H-B 


More chronic 


Too much danger of serving 


selfish interests 


Yes. Inclusion of medical 
standards would be real pro 


rection for public 





CARROLL McCRARY 
Administrator, Tex. 


| have been opposed to H-B 
It's a step toward socialism 


prote ction 


Definitely improved in some 
isolated instances, but the 
ame thing could have been 
done with local money at less 


expense to U.S. taxpayers 


No. At rate we have been 


going tor 20 years, complete 
domination of government 


will follow 


been unusually 


No It has 


clean up to this point 


Members of committee have 
been opposed to H bh: there 
could not 


fore one expect 


much cooperation trom them 


Fair job, but some cases not 


adequaely perpared financially 


Too severe for small commu 
nity hospitals. Does not seem 
frills 


to be reason for many 


General hospital figure too 


high tor the Southwest 


No. Feeling is based on strong 
dislike of government inter 
vention. Why can't we stand 


on our own teet? 


Local hospitals should refuse 
to build until lecal authorities 
have signed indigent contract 
Federal regulation would 
bring about government con 


trol 


We can do it without H-B 


Yes. Veto power would nullify 
political pressure. Intention of 
Act ts to help hospitals that 


need help most 


Yes. Withour licensing any 
thing can be classified as a 
hospital and public has no 


prorection 





R. B. ROBBINS, M.C 
Pres., Amer. Acad. G.! 


Yes, in general. Howeve 
some instances hospitals 


where they werent ne 


Yes, quality of care has | 


improved in many areas 


No 


Yes 


Not too carefully 


Yes 


Yes, for several years, at § 


million a year federal « 


tribution 


would be fede 


No This 


dictation 


Don't know 


No 


must be sor 


Yes, 


means of maintaining stan 


there 


ards, including standards f 


medical staff organization 
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spitals built 


n't needed 


re has been 


areas 


irs, at $75 


leral con 


federal 


be some 
Zw Sta id 
dards for 
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J. P. RICHARDSON 
Administrator, N.C. 


Yes 


planned construction program 


Supplied impetus for 


Has been fair, impartial 


Yes. Care improved by avail 


ability of beds, diagnostic 


fac ilities 


No except local aid for in 
Public 


hospitalization, either through 


digents pays cost of 


faxes Of contributions 


No. Act has been fairly ad 


ministered in Our state 


Advisory council interested 
but has had few Opportunities 


{© be Ic tive 


Yes 


Yes 


Should be flexible enough to 


accommodate lo« al conditions 


Will take 5 more 
Federal con 
$100 mil 


Yes 


{oO comple te j »b 


years 


tribution should be 


lion annually 


Government should not 


Yes 


make assume obliga 


people 


tions, but this is probably 
only way to bring order out 
of present hodgepodge of in 


digent payments 


More chronic and mental; TB 
Should be re 


to general hospitals as 


questionable 
lated 


far as pe ssible 


No Should be advisory only 
Have neither time nor knowl 


j 


edge for direct responsibility 


Yes. Public has right to know 
standards are acceptable Med 


ical standards desirable 


EVARTS A. GRAHAM, M.D. 
Surgeon, Mo. 


and 


Not 


bad surgery often performed 


sure. Unnecessary 


in these hospitals 


Hospitals not numerous 
enough to have changed over 
all quality of medical care 


No 
No 
Yes 
Don't know 
Don't know 
Yes 


Yes, tor 10 which 


should be 


years 
enough to deter 
whether or not it ts 
$100 million a 


mine 
a Re ct d idea 


year federal contribution 


Yes 


Yes 


Depends on how advisory 
groups are selected. Could be 


either useful or harmful 


Yes. Ir ts outrageous to fail 
to protect the public. Should 
include medical staff stand 
ards 


~ 


DAVID LITTAUER, M.D. 
Administrator, Mo. 


Has increased available 


Yes 
beds where needed, released 
local funds tor renovation 

Yes 


will 


More adequate facilities 


eventually have impact 


on quality of medical care. 


No, except for indigents, 


No 


Yes 


MOst COMSCICNTIOUS 


Yes 


Yes 


Too few general beds 


Five more years. Sell far 
from saturation, and more 
beds become obsolete every 
year. Federal contribution 


should be $150 million 


No. Should be in 


law, not 


different 
construction pro 


vram 


Yes, for chronic and mental 
but not TB 


and 


Definitions of 
chron mental care 


should be clearer 


No, but should be ample pro 
vision for consideration of 


dissenting views 


Indicated for greatest good 
Stand 


medi ine 


of greatest number 


ards relating to 


should not be included 





> 
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L. E. RICHWAGEN 
Administrator, Vt. 






Yes. Local planning, sponsor 
ship and support keep costs 


down 


Yes, by modern 


workshops and 


providing 
attracting 
rural 


qualified doctors to 


areas 


No. Possibly federal contri 
butions to states for indigent 


care 


Not bad 


No 

Yes 

Yes 

About right 

Yes, with reevaluation of 


need and probably more em 


phasis on modernization men 


tal, TB and chronic beds in 
general hospitals 
No. This should be worked 


on separately not included 


in H-B 


Yes 


Don't know 


Yes, but medical staff stand 


ards should be left to Joint 


Commission 













































MSGR. GEORGE L. SMITH 
Diocesan Hosp. Dir., S.C. 





Yes, has stimulated construc 
on needed facilities. Little 


federal dictatorship 


Indirectly, by providing facili 


ties where they were lacking 


No. Not if it is possible to 


finance care through other 


means, especially voluntary 


pre pay ment 


To some extent. Special pri 
ority established for one insti 
tution, depriving needy areas 


of state of substantial aid 


Ye 


Yes, but some of smaller hos 


pitals are heavy burden to 


maintain 
Yes 
Too many general beds; too 


few chron 


Yes, for 5 years. Have not 


yet met urgent needs in many 


areas. $75 million federal 
contribution 
No, this state and county 


problem 


More chronic 


Have not made up mind on 
this. If advisory board high 
class and public spirited it ts 


an advantage 


Yes. Don't know about statt 


standards 


VERNE A. PANGBORN 
State Health Dept., Neb 


Definitely. Service in rural 


areas transformed, modern 


ized 


Improved especially in rural 


areas, by attracting qualified 


professi nal people 


Present program ettective 
Any attempt to inject assist 
ance for hospital care would 


make it socialistic 


No. Such political ettorts as 
were put forth were non 


produc tive 


Yes. Great strength to pro 


vram 


Yes. Any further supervision 
of finances would lead to 
Supervision ot operations 


which ts repugnant 


Yes. Good guide to design 


Yes. Formula should be con 
sidered ceiling, not desirable 


ratio for all areas 


Should be continued until all 
major needs are met, by peri 
odic extensions. $75 million 
appears to be © satisfactory 


( ompromis¢ 


This would open door trom 
construction tO Operation In 
digent care must remain re 


sponsibility of local area 


[ Pp to states 


No need for change. Proper 
use of advisory council matter 


of good administration 


Yes, but professional stand 
irds should be left to volun 
tary accreditation agencies 


not licensure 


A. W. SNOKE, M.D. 
Administrator, Conn. 


Yes. Stimulated construction 
and regional planning, im 


proved design 


Hard to tell. Obviously, where 
hospitals did not exist or were 
inadequate new construction 
provided facilities where doc 


tors Can give betrer care 


Depends on local resources 
ind local necessity Care 
should be financed at cost 


for government patients 


None 


Not in this state 


Yes 


Yes, for five years, with gov 
ernment share between $7 


and $150 million 


Government should pay cost 
but local circumstances may 
be such that mandatory agree 


ments not required 


Not if like 


advisory group, which is to 


Connecticut 


large, not well informed, rep 


resents special interests 


Yes Hospitals can become 
sloppy and self-satisfied. Med 
ical statt standards could be 


of value 





JAMES W. GRAHAM, M.D. 
General Practitioner, Mo. 


Yes. Brings hospital facilities 
ind beds to many in rural 


COMMUNITIES 


Yes. Care 


modern facilities 


more ethicent in 


Regulation of hospital financ 
ing 1s needed. Most of money 
going to big hospitals with 


closed statts 


Query: How do few hospi 
tals get so much money for 


Improvements 


Don't know 


Yes 


Standards are high and should 


be high 


Too few beds 


Should be continued until bed 
shortage is relieved. $75 mil 


lion federal contribution 


Yes 


of indigents 


» Cnhsure 


idequate Care 


Yes 


No. States have too much 


authority already 


absolutely 
Stafts 


should be Open, as courts are 


Yes. Public has 


nothing to say now 


open to all attorneys 












































THOMAS HALE Jr., M.D. 
Administrator, N.Y. 


Yes. in helping hospitals with 
building programs not other 
wise possible 


Yes. Better facilities and, in 
rural areas, better doctors at 
tracted to communities 


Government should carry 
larger share of construction 
cost and pay hospitals full 


cost for indigent 


No 


Very 


No evidence to the contrary 


Yes 


As long as we have to have 
arbitrary standards, yes 


Yes, needed as long as there 
are areas where construction 
is indicated. $75 million a 
year federal contribution 


No. Should be left to local 
agreements 


Not in position to judge, but 
need for TB beds should be 


restudied 


Don't know. 


Yes, but states should not get 
into staff organization. This 
would duplicate work of Joint 
Commission. 
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HORACE TURNER 
Administrator, Wash. 


Has helped many small towns 


secure adequate hospitals 


Yes and no 
tors attempting work beyond 


Danger of doc 


their ability in order to keep 


patient in local hospital 


More for construction, not for 


care 


Only in small communities 


Yes 


We will see closing of many 
small hospitals for lack of 
funds and patronage 


Too much interference by 


federal office 


Too many general beds 


Yes, as long as there is need 
$100 million a year federal 
contribution 


Yes. Patients should not have 
to carry lead in form of 


higher rates 


Yes 


Yes. Helps give better serv 


ice to public 


Yes. Fully accredited hospi 
tals should be exempt, staff 
standards should not be in 
cluded in licensing law 


HARVEY H. WEISS 
Administrator, Md. 


Yes, provided facilities in 
areas where they were badly 


needed 


Yes. Has raised hospital 
standards physically and med- 
ically, helped get larger and 
smaller hospitals to cooperate 


in regional programs 


No. Local governments should 


pay cost for indigents 


Absolutely no political inter 
ference in Maryland. 


Yes 


Yes 


Yes 


Too few mental and chronic 


beds 


Yes, until standard for beds 
in all categories is achieved 
assure 


$75 million would 


steady progress 


No. This should be attained 


by local negotiation 


More chronic and TB facili 
ties. Mental should remain 
function of state and local 


communities 


This 1S done in Maryland 


Yes. Should be standards for 
staff organization, either by 
law or by state medical so 
ciety 










































CHARLES W. FLYNN 
Hosp. Assn. Sec’y, Miss. 


Yes. More and better hos 
pitals. Has developed com 


munity pride 


Yes, by giving doctors better 
facilities, bringing specialists 
in contact with country doc 
tors, and stimulating interest 


in education. 


No. More attention should be 
paid to technical advice and 


supery ision 


No, in state authority. In one 
county hospital, doctors used 
political influence against ad 


ministrator 


State agency does job 


In most cases, yes. Two hos 
pitals here had insufficient 


capital 


No opinion 


About right for general hos 


pitals Too few TB beds. 


Yes, indefinitely. $150 mil 
lion should be minimum fed 
eral contribution, until ade 
quate number of acceptable 


beds 


Yes. Hospital should be will 
ing to do its share by com 
plying with uniform account 


ing system 


No. General hospitals should 
provide care for all types of 


Cases 


No Too many cooks spoil 


soup 


Absolutely, but not including 
staff standards. Voluntary 


standards better. 





10. 


me 
——s 


12. 


13. 


Has Hill-Burton been a suc- 
cess? Why? 


Has construction of H-B 
hospitals changed quality 
of medical care in U.S.? 
How? 


Should government carry 
larger share of construction 
cost? Of hospital care cost? 


Has influence of politics 
been observable in opera- 
tion of Hill-Burton? 


Have state hospital advi- 
sory committees been ac- 
tive? 


Have authorities insisted on 
adequate evidence that 
owners can finance hospital 
operation? 


Are construction regula- 
tions reasonable? 


Is bed-population formula 
of H-B reasonable? 


Should Hill-Burton be con- 
tinued? How long? What 
should annual federal con- 
tribution be? 


Should law include manda- 
tory provision ensuring ade- 
quate payments to hospital 
for indigent care by city, 
county and state welfare 
authorities? 


Should more H-B money be 
spent for chronic facilities? 
Mental? TB? 


Should state advisory 
groups have veto powers, 
like Federal Hospital Coun- 
cil? 


Is hospital licensing desir- 
able? Should licensing laws 
include standards for med- 
ical staff organization? 


TOL TERRELL 
Administrator, Tex. 


Yes. Improved facilities and 


helped decrease acute bed 


shortage 


C06 re and bad 


trained 


More hospi 
tals mean personnel 
spread too thin, and situation 


iS petting worse 


No 


Yes. State 
to have first claim on money 


institutions seem 


Yes 


Don't know 


Too many general beds for 


this part of country 


Ye Ss, but 


is spent first 


changed so_ that 
money to train 
staft tor 


built. $ 


hospitals already 
'S million federal con 


tribution 


would 


Yes, so all 


share equally in care of in 


tax paye rs 


digent 


No. Should be 


sibility 


state resp yn 


Ye Ss 


Yes, so public can know what 
to expect of hospital, but not 


covering staff organization 








JESSE H. BANKSTON 
Hosp. Assn. Sec’y, La. 


One of most successful grant 
in-aid programs. Flexibility of 
administration notable 


Vastly improved, by provision 
of functional facilities 


No. If a community cannot 
support a hospital it should 


not be built. 


No. Differences of 
about location of hospitals, 


opinion 


etc., have been policy, not 
political, differences 


Advisory council active and 
helpful at first, now regret 
tably inactive in Louisiana. 


Yes 


Too many TB beds 


Should be permanent, to as 
sure replacement and meet 
ing of long-term needs. Fed 
eral contribution of $150 
million a year 


No. This is local concern 


Need here 
is for more community hos 


Not in Louisiana 


pitals 


Yes 


Yes. Licensing law should 


make it possible for staff 
standards to be established, 


but these should not be law. 





audits 

































































JOHN J. BOURKE, M.D. 
State Hosp. Comm., N.Y. 


Yes. Stimulated interest 


better service, better pla 


ning, better distribution 


Yes. Better diagnostic ar 
therapeutic equipment ft 
rural and small urban cor 
munities, better working rel 


tionship between hospitals 


No. But government shou 


pay cost for indigents 


Not in N.Y 


regional councils tend to d. 


Representati 


courage political influence 


Dec idedly 


Yes State standards he 


higher than law requires 


Yes 


Reasonable in beginnin; 
However, more research an 


experimentation needed 


Yes. Present program ni 
keeping up with yearly incre 
of bed Careft 


research and experimentatio 


ment needs 


needed to avoid overbuildin; 


No. Should be worked ou 
on voluntary, Cooperativ 
commu 


basis in states and 


nities 


More chronic and mental. TI 
questionable 


No. Properly constituted ad 
visory council can work co 


operatively with responsibl 


krovernment agency 


Yes, but flavorec 


with 


strongly 
educat ional approac h 


Need for program of medica. 





ment for 


an com 


cing re 
Sp! Lis 
it shot 
Ss 
sentative 
id to dis 
ience 
ds ner 
ires 
inning 
irch n 
led 
im mi 
ly incre 
Carefu 
entatior 
) ilding 
KeC Ol 
Crative 
commu 
ted j 
rK Cc 
ronsible 
lavore 
pr ach 
medical 
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J. HAROLD JOHNSTON 
Hosp. Assn. Sec’y, N. J. 


assisted 


Yes. Has 


nities in providing good qual 


commu 


ity facilities 


Yes Improved by stimulus to 
better work, and greater edu 


cational opportunities 


locally for indi 


No, except 


xent Care 

None whatsoever in New 
Jersey 

Very much so 

Yes, in New Jersey 

Yes 


No answer 


Yes, until need is met. Might 


be discontinued State by State 


is agreed percentage of bed 


needs, including replacement, 
is met 

No. Arrangements vary so 
widely from state to state 


that this would not be work 


able 


More for 
mental and TB in New Jersey 


chronic but not 


Desirable as curb on bureauc 


racy 


Yes, but not staff standards 








PETER B. TERENZIO 
Administrator, $.C. 


Yes, but we have built too 
many small (25 bed) hospi 


tals 


Yes. More and more people 


know about accre ditat ion 


More 


physicians 


communities attracting 
where they had 


none 


No. Government must never 
carry more than a share (less 
total 


than 50 per cent) of 


burden 


No. Politicians afraid to touch 
anything public is so vitally 


interested in 


Yes 


Yes. Too many mental beds 
if more were put into general 


hospitals 


Yes, until most needs are met 
$100 million 


Yes Under 


one would share in 


taxation, eve ry 
charity 


hospitalization 


Yes. We are 


well fixed with general beds. 


getting pretty 


Don't know 


Yes. Average staff not pre- 
pared to accept anything but 
pro- 


at this time 


voluntary inspection of 


fessional matters 








JANE BOYD THOMAS 
Administrator, Pa. 


Yes. Many communities now 
have facilities the community 
could not provide 


Yes. Better facilities attract 
better physicians. This is not 
hearsay; I have experienced 


this fact 


No. Every community wants 
to shoulder its responsibilities 
Too much help would choke 
initiative and pride 


No. As chairman of one re 


gional advisory committee 
and a member of another, | 


have seen no evidence 


Yes 


Yes 


Yes 


Yes. Where 


willing to 


community is 
carry reasonable 


share of expense it should 


be he Iped 


Yes. Clear, written under 
standing of policy will do 
away with future misunder- 
standings 


Yes. More money for long 
term patients is only solution 


If so, the word “advisory 


should be 


removed 


Inspection definitely desirable. 
Why shouldn't licensing laws 
include staff standards? 












MOODY MOORE 
State Health Dept., Ark 


Yes. Preventive of socialized 


medicine 


Definitely Hospitals = with 
adequate facilities have elim 
inated countless small propri 


etary units 


No. 


Unbelievable minimum 


Yes 


Yes. Only one institution in 
state diff 
culty, and there are many fac 
tors involved in this case 


has had financial 


Yes. Restudy and moderni 
zation should be attempted 
now 


Too many general and men 
tal, too few TB 


Indefinitely. Less than one 


fourth of goal has been 


achieved. $150 million for 


) 


years to clear backlog 


Yes 


Mental and TB 


adequa {¢ 


Don't know about chroni 
Yes 

Yes, including staff stand 
ards. State agencies should 


cooperate Closely with Join 
Commission 
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RICHARD T. VIGUERS 


Administrator, Mass. 


ke ” al 


necessary 


Of course; has assisted 


groups to obtain 


facilities for medical care 


Yes. Facilities for improved 
care Also creates centers of 
medical and public education 


and community organization 


Maybe in some 


construction but 


situations for 
not, as a 
general principle, for hospital 


care 


As far as I know, none 


Yes 


y 


s, as far as I have observed 


a 


Yes 


Continue until we approach 
goal established in state sur 
veys. New surveys should be 
undertaken in about four 


years. Need $150 million 


No. Should be left to local 


area for decision 


Depends on local survey 


No opinion 


Necessary to ensure minimum 


standards 








ALLAN BARTH 
Hosp. Assn. Sec’y, Mich. 


Yes. Meeting otherwise neg 


lected need 


Yes. Stimulated better prac 


tice of medicine, better per 


sonnel, over-all care 


Mc re 
tor Care 


for construction, not 


Yes. Program diluted more 


and more with persons not 
qualified in hospital adminis 


tration 


Interested but not adequately 
utilized 


Yes 


Yes 


Yes 


Ye 3, tor tour 


need for facilities 


years, to meet 
Act should 
auxiliary 


include funds for 


service facilities where beds 


are not needed 


Would be nice, but could lead 


to abuse State and _ local 


rights should be preserved 


No. This state responsibility 


Depends on makeup of state 
agency and advisory group. If 
agency is political and advi 


sory council professional, yes 


Yes, if licensing board is com 
posed predominantly of hos 
pital administrators. Should 


not include medical staff 

















































MARGARET DuBOIS, M.D. 
State Health Dept., Conn. 


Yes. Has stimulated construc 
tion and made public aware 
ot need tor beds 


To some extent, by leading to 
licensure laws and minimum 


standards 


No. Cost should be 


local problem 


of care 


Varies with states. Some 


groups too large to be active 


Yes 


Yes, but should include pro- 
vision for simpler type of 


chronic disease hospital 


All right for general and TB 
hospital, too few mental and 


chronic beds 


Yes, if it is to 
original purpose 


accomplish 
Present ap 
propriations barely maintain 
existing ratio of beds to pop 


ulation. Need $150 million 


should be settled 


No This 


within state or Community 


Greatest need is for chronic 


and mental facilities 


council 


No, because many 
members not familiar with 
hospital problems 
Yes, but educational rather 


than punitive. No medical 
standards should be included 


in laws 


DONALD W. CORDES 


Administrator, lowa 


Great success. Has put hos 
pitals where needed, improved 


architectural standards 


Possibly, by attracting physi- 
cians to new rural hospitals 
But chiet 
been to other aspects 


contribution has 


No 


Have heard 
inter- 


Not in our state 
of a few instances of 


ference elsewhere 


Yes, but some advisory coun 


cils have been antagonistic 


to state auhorities 


No This is 


of administration of act 


major criticism 


Should be strengthened 


Very good 


All right nationally but may 


be wrong for state or local 
populations 
Should be continued indefi 


nitely for communities un- 


able to obtain construction 
funds otherwise, but may be- 


come crutch for some 


No This is administrative 
responsibility which alert 
board and qualified adminis 
trator should work out 


More for chronic and mental, 
but not TB. Difficulty here 
is continued financing 


No. But state agencies should 
pay more attention to advice 
of councils. Some sates have 


been independent 


Yes. “Mild 
seems to be only way to get 
some hospitals to raise stand- 
ards 


police power 










CHARLES M. ROYLE 
Hosp. Assn. Sec’y, N.Y 


) ] 
Yes. H timulated local ac 
con needed = tacilities 
improved lesigen 


Not necessarily, but is one 
more influence 


medical pattern 


No, but all government agen 
cies should pay full cost tor 


indivents 


Not in New 
though 


effort 


York State, al 


some have made 


Most helpful, even beyond 


Yes. One or two cases of un 


foreseen difficulty 


Yes. Have 


intelligent flex 


IDLITY 
Formula could easily become 
obse lee Should D¢ exper 


mentation 


Five years, with provision for 
turther renewal. S150 million 


federal contributs 


N Wi 1 lead to restrictive 
ppl n Could S 
erVvice hospitals and people 
hev sert 
More tor chronic eneral 
es fi 
Ne > lf tel i ( 
px r vet vet 
would 1 Db hy¢ ere 
+ + } 
i | 
Yes Ottn | means of if 
oldit ndards, elimu 1 
) 1 ns 1 \} { P 


GEORGE K. HENDRIX 
Public Health Dept., Ill. 
Tremendous success: Hospi 


tals in areas never before 


served; facilities improved 


Probably, through greater uti 


lization of better facilities 


Political pressure has been ap 
plied but state agency has not 
yielded X 


notable feature of H-B 


pressure. This ts 


Ye Use of 


idvis ry wre up 


vency 


Ni Neither states nor P.H.S 
have insisted on adequate evi 


ence 


Yes. Cant imagine anyone 


wanting to build a hospital 


with lower standards 


Sound for U.S., but should be 


possible for states to deviate 


Five years should be = ade 


quate lime must come for 
communities to face own re 
sponsibilities: $150 million 


year for years 


This not a matter of legisla 


ton 


have maintained proper bal 


nce, others concentrated on 
i OSpl i 

SEE 1 nee for veto powe 

Pret ‘ Ivisory function 


Yes, with major emphasis on 


service rather than policing 


include medical 


Should not 





H. G. FRITZ 
State Health Dept., Md. 


Yes. Has given needed hos 
added 


fac ilitse sS 


pitals to rural areas 


beds and adjunct 


Yes (good 


equipment contribute to high 


planning and 


indards 


Present federal participation 


satisfactory 


No. One 


said, “This formula 


hospital president 
doe sn 


gIVe a politician a chance 


Yes 


Yes More 


would produce more informa 


detailed — study 
tion on hospital's ability to 


meet deficits 


Yes 


About right PB formula 


should be re studied 


Should) continue until hos 
pitals are reasonably adequate 
in all categories. $ million 
minimum appropriation 


raised to $150 million 


No mandatory agreements 
necessary if hospital fulfills 
obligation to Community and 
state and local government 


provide reasonable contribu 


Mons 


uld allow higher fed 


cral participation to encour 
ive provision of Chronic and 


mental facilities 


No nee { for veto pe WC 
State ay ird here ha ipprove 
every recommend 


Visory cCouncti 


Yes 








ANDREW PATTULLO 
Foundation Executive, Mich. 


Yes. One of most significant 
developments in hospital field 
since 1900 


Absolutely, by attracting phy 


sicians to rural areas 


No, except for indigent care 


Surprisingly little in adminis 
Have 


politic al 


tration of act. been 


some questionable 


ipporntments 


He Ipful, but not used as much 


iS could be 


Yes 


Yes 


Probably, as general guide 


Act has largely met original 
objective of providing rural 
hospitals. Limited extension 


should be 


demonstrated need 


based solely on 


Worth serious consideration 


No. Favor restricted grants 
Folly tO 


perpetuate present pattern ot 


tor pale t projects 


hospit ilization for chronic 


No. State councils not same 


nacuonal coune il 


sually 


liber as 
Advice 


Way 


heeded any 


Absolutely 
mensely valuable in upgrad 


Licensing im- 


Medical standards 


ng care 


should be included. 



















_ Has Hill-Burton been a suc- 


cess? Why? 


Has construction of H-B 


hospitals changed qualit 
of medical care in U.S. 
How? 


; 


Should government carry 
* larger share of construction 
cost? Of hospital care cost? 


Has influence of politics 


“been observable in opera- 


tion of Hill-Burton? 


Have state hospital advi- 


sory committees been ac- 


tive? 


Have authorities insisted on 


adequate evidence that 
owners can finance hospital 


operation? 


‘Are construction regula- 


tions reasonable? 


Is bed-population formula 


of H-B reasonable? 


Should Hill-Burton be con- 
tinued? How long? What 
should annual federal con- 


tribution be? 


Should law include manda- 
tory provision ensuring ade- 
quate payments to hospital 
for indigent care by city, 


county and state welfar 
authorities? 


e 


rural areas 


GEORGE F. LULL, M.D. 
Sec’y, American Medical Assn. 


Yes 


nec ded 


Has helped to furnish 


beds, especially in 


Yes. With modern diagnostic 
equipment available to physi 
medical treat 


cians, better 


ment ensues 


No 
tion in general hospital care 
should be limited to persons 


Government participa 


in the indigent classification 


of local or state 


politics has not come to my 


Influence 


ittention, though there are 


rumors of jealousy 


Yes, but in some states advi 


sory have not been 


able 


Zroups 


ro acc ymplish much 


Yes 


Should be more fiexible 


Too high for general hospital 


beds: TB standard seems ex 


CeSsSIVC 


until hospital 


Yes, 


ments of needy areas are rea 


require 


sonably fulfilled. Federal con 


tribution of $75 million. 
> 


No W ould be step toward 
further federal encroachment 


on local prerogatives 


tion of beds 


local conditions 


RAY E. BROWN 

Administrator, Ill. 
Yes 
of 


Impetus for expansion 


beds and better distribu- 


Not too much. Effect has been 
on quantity more than qual- 
ity. Some effect on quality 
through easier access to diag- 


would Over 


No 
building 


encourage 


No 


Yes 


In general yes, but there have 


been exceptions 


Somewhat severe 


Too many general and mental, 


too few chronic. Depends on 


federal 
$100 


million annual federal contri 


Indefinitely because 
taxing power is greater. 


bution 


No. Would preclude partici 
pation by voluntary hospitals 


in Many areas 








Should more H-B money be 
spent for chronic facilities? 


Mental? TB? 


Should state advisor 


y 


groups have veto powers, 
like Federal Hospital Coun- 


cil? 


Is hospital licensing desir- 
able? Should licensing laws 
include standards for med- 


ical staff organization? 


More tor 
federal 


More chronic 


mental, 


tor 


but not by 


vovernment 


No answer 


Yes, 
to medical staff organization, 
be by 
voluntary accrediting agencies 


but features pertaining 


can best evaluated 


however. 


More chronic and TB hospi- 
tals, more mental facilities in 
general hospitals 


Would assure nonpolitical 


control. Have not seen evi- 


dence that this is needed yet, 


Yes. Not for staff standards, 


though 


nostic facilities for doctors 


PAUL R. HAWLEY, M.D. 
A.C.S. Director, lil. 
Qualified success. Hospitals 

are not buildings 


Not significantly. Many H-B 
hospitals built where training 
of medical men is inadequate 
for major surgery 


Don't know 


No. Frequently hear of com- 


unable to finance 


of 


munities 


operation new hospitals 


Don't know 


No opinion 


Only until states and local 
communities sufficiently stim 
ulated to carry on and expand 
program 


By Public should 


insist indigents receive same 


all means 


quality care as paid patients, 
and must expect to pay the 
cost of such care 


More chronic facilities 


Yes, as protection against 


influence of politics 


Yes. Laws should include 
staff organization standards 














MARVIN ALTMAN 


Administrator, Ark 


Tremendous success in spite 
of flaws. Outstanding feature 
is lack of federal control 


Too soon to tell. Good build- 
ings and equipment do not 
make a good hospital 


No. We need to keep federal 
help at minimum. If we aban- 
don this philosophy we invite 
trouble 


Yes. Some 
been built for reasons other 


hospitals have 


than need 






This is biggest weakness of 
H-B in some states. Some 
committees active in develop- 


ing plans. 


No 






Too few mental and chronk 
beds 


Yes, for 10 years, until old, 
obsolete buildings are remod- 
eled or replaced. $100 million 
a year federal funds 





Yes, would help hospitals 









Yes. Without this control, 
state agencies tend to become 
bureaucratic 





Yes, including medical staff 


standards 
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HERBERT A. ANDERSON 
Administrator, Neb. 





Qualified success. Has re 


placed some poor facilities 


and improved design 


Yes. Improved facilities lead 
to better care. Rural hospitals 
have encouraged some M.D.'s 
to attempt procedures beyond 
their training and ability 


H-B is mild form of social- 
ism. Community care should 
be responsibility of commu- 
nity. 


Yes. Location of hospitals has 
been determined by political 
influence of U.S. senators, 
state senators, and others. 


Active, but often misinformed 
on hospital matters 


Definitely not. Many hospi 
tals built in state without ade- 
quate thought to personnel 
and money needed. 


Yes 





No. Provides too many gen- 
eral beds, not enough chronic. 


Yes, but not until federal 
budget is balanced. Will take 
many years to meet all bed 
needs. Federal contribution 
should be restudied. 


No. Mandatory 
would make it more and more 
difficult to certify patients as 
entitled to care. 


provision 


More chronic, perhaps more 
mental, but not TB 


Yes, if group is strong and 
has adequate representation 
from active hospital field 





Yes. Tends to elevate stand 
ards in long run. Should not 
include medical staff stand- 
ards. Joint Commission can do. 





CHARLES S. BILLINGS 
Hosp. Assn. Sec’y, Kan. 





Yes, but some communities 
have built small hospitals 
when they needed only clinics. 


Yes. Over-all standards of 
care have been raised. 


Yes 


Not to any extent in Our state. 


Adequate but not flexible 
enough for needs of local 
community. 


Yes, until bed needs are met. 





Yes, as far as possible to 
make agreements that will 
meet need 


No. Problems should be re- 
solved jointly. 





Yes, but staff standards should 
be flexible enough to suit 
local conditions. 


PAT N. GRONER 
Administrator, Fla. 






Unquestionably the best ted- 
eral money ever appropriated 


Yes. Improved facilities, 
along with other factors, have 
contributed to higher quality 


care, 


No. Should not exceed one- 
third. 


Not greatly. 






No. Many have been in finan- 
cial trouble, though poor ad- 
ministration is the primary 
cause. 









Yes. 





More consideration should be 
given other factors, such as 
occupancy, population trends. 


Don't know. 





Yes, but what is adequate? 
Many of us want full pay- 
ment where efficient service 
is not provided 





Not answered 






Yes, too many institutions 
have no desire to maintain 
standards. Licensing should 


include standards of staff. 















Employes’ Conference Is the Safety Valve 


that keeps small grievances from becoming big ones 


RDERLY Lou Brooks tugged at 
the door to the third floor north 
soiled linen chute and felt anger rising 
inside him as once again it refused to 
budge He dropped his bundle, pulled 
with both hands against the too-tight 


spring 
going on for months. Brooks knew he 


It was a routine that had been 


should not let anger stir him, sensed 
he should tell someone about the door 


Yet it 


matter, hardly worth an administrator's 


always seemed such a minor 
time 

Mary Marks of the hospital kitchen 
statt 


room 


walked out of the oven-warmed 


into the drafty corridor to 


punch the time clock. Every time she 


made the trip she reminded herself 
that she was ‘very susceptible to colds.” 
It was a frustrating nuisance, but there 
seemed no remedy 


Mrs. Maryaret Fraser of the x-ray 


Emil Brown, orderly, picks up 
his uniforms from the laundry. 


JOHN FRENCH ALLEN 
San 


Franc isco 


department was annoyed. Again a pa 


tient had arrived for second 1 


full ot 


read the orders 


fluoroscopy with a stomach 
food. Didn't 


And now the patient was mad at her 


anyone ; 


because it meant the expense and 


bother of another day in the hospital 
She knew if she complained to every 
floor would only 


individual nurse it 


make her enemies. She sighed and for- 
got her troubles for the moment 
Eleanor Montgomery of the tray de 
by wooden 


She would 


partment was also annoyed 


doot STOPS of all things 


stop a door with the wedge shaped bit 


ot wood 


and then watch it slowly creep 
closed as she approac hed with her trays 
would be 


seemed 


She was sure rubber stops 


the answer, but no one inter- 


ested 


There 


floor who wasn't mad 


was hardly a nurse on any 


it the Casual and 


Miss Montgomery learned what 
to do about wood door stops. 


procedure 


seemed t 
knack of 


window into the 


messy window washer. He 


have an almost deliberate 


stepping through a 
room of a woman patient at the worst 
led ve 


possible time. He left window 


puddles wherever he went. Yet no one 
liked to complain 

It had never seemed fair to Orderly 
Floyd Clordy 


yermitted to have their uniforms laun 
tted to | th f | 


that nurse’s aides were 


dered by the hospital, while orderlies 


had to see to their own. It was a sore 


point with Clordy’s fellows, too, but 


stick his 


oth 


no one of them wanted t 
neck out far enough to make an 
cial complaint 

These are just six out of scores of 
innoyances which plagued the staff of 
Memorial Hospital, San 
Francisco, through the early months of 


Taken 


worth a mo 


St. Francis 


1952. Petty annoyances alone, 


cach one seemed hardly 


ments thought or action 


Yet, taken together, they added up 
I 


to a sometimes unhappy and even dis 


vruntled staff. Such tiny abrasive an 


noyances in time can come to create 


a real personnel problem. These things 
Administrator Orville N. Booth knew 
well. He annoyance 


existed, although he 


knew that such 
pe rhaps could not 


T he 


vet them 


have named a single specific one 


problem, as he saw it, was to 


they could be 


cured 


out in the open where 


explained away or 
an adminis 
Box t! 
and 10 of his departmental heads. M1 
Booth 


ing of 


St. Francis long has had 


trative council, made up of M1 


ilso organized a monthly meet 


subdepartmental 


Ipe rvisors 


some years ayo, thus to reach 


hoping 
down closer to individual employes and 
their problems. The council, he real- 


ized, never came close 


THE MODERN HOSPITAL 











Ss been ! es es The employe 
emscives are enthusiasts Dé ne 
monthiy meetings, and {C not a singpic 


session has one of the ipdepart 
men Pon 1) epresene { 

Best of all ere been action al 
long the line. Some gripes have been 


have been recog 


Franc IS DOW 


‘ tt 

' ; 
(NiNksS a Ce M pias 
necessarily lacks merit 
Im learning,’ Mr. Booth says \ 
things should have been 
betore 


there 


ng time ago. But 


the conference was organized 


, 
iv I could learn that most 


Inst 


Well, they put a new nd lightest 


inces 


armer and more convenient 
very susceptible 
Olds is hap} VY awaiting the day 
the hospital nave 
ecn ipprised by tne representatives 
Mrs. Fra 
oroscopy problem. They have promise 


Mrs. Fraser is | ippy t 


the conference of 


| 
remempDe! 


Vol. 81, No 


2 August 1953 


uniforms were not laun 


hospital He issued the 
necessary orders and Floyd Clordy 
more contented 


Booth 1 ¢l 


now 
his fellows are 
1¢ 


Administrator ittended 


early conference meetings, but he has 
ome finally to believe that the group 
will function more realistically and 
vith less restraint if he stays away. He 

fied that the conference has pro 
vided a first-rate employe safety valve 


that in no other way could employes be 


their essential stake in 
ot the hospital's over-all 


public relations program. A contente 


nd responsive employe, he knows, is a 


satisfied and 


major prerequisite tt 
| en 

What do the employes themselves 
hink 

HiK 

This ne of the best things that 
ever happenc {1 around here one of 
lerly says \ guy goes iround nursing 


bunch of yripes till he 
the world. And 


ill che 


xets sore at 
i guy doesn't feel like 


beefing time to his bosses. You 


ret the name of a malcontent that way 
1} W Vi Ol Puy whos speaking 
for \ can stand up in meeting and 


chest. Other people 
so you don't 
small time beet 
griper Wi pet 


amonyst out 


ame thing 
making 
chron 
t of things cleared uy 
things that never vet any 


further than the meeting 





The legitimacy nd good sense of 
he system is seemingly apparent alse 
to the representatives of the various 

spital unions. At first, as Mr. Booth 

1 feared, there were mutterings from 
ome ot the nions the hospital 
was attempting to horn in on a basi 
nion function. One union representa 








Warren Thomas, head porter, speaks his mind at the employes’ conference, 
in which representatives of all departments are given a chance to talk. 





tive appeared and demanded to see the 


minutes of the first few conterence 


meetings. He seemed satisfied that this 


Was nO anti-unLlon management plot 


ind there have been no complaints 


trom that source since 


The actual formation of the conter 
cnce Mr 


of his full-trme public relations direc 


Booth left in the able hands 


called Community relations 


wr (here 


| 


director a bouncing, vibrant and 


hard-working young woman named 
Helen Jones. Her first move was to call 
together four old-time employes 
women who knew and were known to 
most of their fellow workers. The hos 
pital’s 29 subdepartments were split 


mong them, with each assigned to 
find her share of conference delegates 

The four were immediately enthusi 
stic over the idea and found they had 
little trouble in finding delegates—in 
fact, it was sometimes difficult to 
choose from among a number of can 
didates. The first meeting was held last 


November | 


ments represe nted 


with these subdepart 
anesthesia, nurses 
one de legate from each of six floors ) 
maternity, nursery, surgery, central sup 
ply, orderlies, floor clerks, bookkeep 


X-fi 


ny 


y, admitting, physical therapy 


laboratory, medical rec 


yusiness Office, 


ords, dietitian, laundry, engineers 
housekeeping, storeroom, bells and ele 
vators, kitchen and tray, and telephone 
The first order of business was the 
clection of two of the four founders to 
Hulda Travaille, a head nurse, 

s president, and Linda Marchioni, of 


medical records, as secretary 


office 


The delegates heard from Mrs. Tra 
vaille a general outline of the conter 
ence s purpose posed for a picture and 


tened seriously tO a brief talk by Mr 
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Booth. Then the president, sensing 
smartly that action was the best pos 
sible means of launching the confer 
ence, started around the table, asking 
each delegate for complaints and sug 
gestions. There were not many, but cer 
tainly enough to indicate that the con 
ference was not destined to die aborn 
ing. It was at this first meeting that 
Orderly Floyd Clordy 
seeming inconsistency in the matter of 
uniform washing, and Mrs. Fraser her 
complaint about the food-laden fluor 


broached _ the 


OsCcOpy patie nts. 


EACH ONE IS HEARD 

In the monthly meetings since, the 
same general procedure has been fol 
Mrs. Travaille carefully 
giving each delegate a chance to be 
heard. Few pass. Now they come laden 
with not only their own ideas but those 


lowed, with 


of the employes they represent. Many 
of the smaller problems can be and are 
settled on the spot. As witness these 
two more or less typical items culled 
from the minutes of a recent meeting 

Several complaints were made by 
nurses about the numbers on thermom- 
eters fading out and being very hard 
to read. Ralph Olson stated that new 
thermometers were being placed on the 
floors and in the future they could be 
compared with the old ones as to the 
difference in fading 

Helen Shockites, 
anesthesia department, asked for sug 


representing the 


gestions making nurses available for 
assisting with patients returning from 
surgery. This was discussed with the 
nurses present and a plan agreed upon.” 

The communication 


berween the 


mechanics of 
conference and the hos 


pital’s management have been worked 
At the 
first couple of conference meetings, Mr 


out on a trial and error basis 
Booth and Mrs. Jones sat in with the 
delegates, answering questions and at 
tempting to settle disputes and com 
plaints on the spot. This plan was 
quickly dropped when it became ap 
parent that the conference would func 
tion better in the absence of authority 
and that a good many of the problems 
presented did not permit of off-the-cuff 
settlement 

The next try was to use Mrs. Jones 
community relations office as the con 
necting link 
and the administrator 
minutes of the last conference meeting 
at hand, took care of such minor items 


between the conference 


Mrs. Jones, the 


as she was able, while the rest were 
sent along to the administrator. Mr 


Booth, in turn, acted upon those items 
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which seemed to him reasonable, and 
then dictated a report of accomplish- 
ment, denial and explanation, to be 
read at the following conference meet- 
ing 
The 
quickly became evident 
much on the shoulders of Mr 


this plan 
It loaded too 
Booth 
and Mrs. Jones and it by-passed the 
heads of departments and subdepart- 


disadvantage of 


ments—obviously an unhappy  situa- 
c10n. 

The final and seemingly ideal com- 
munications plan leaves the responsi- 
bility entirely in the hands of the con- 
She 


is authorized by the conference dele- 


ference president, Mrs. Travaille 


gates to follow through on any of the 
problems which cannot be ironed out 
within the group itself 

Armed with the minutes of the last 
meeting, she calls on all the subdepart- 
mental and departmental supervisors 
When they can act on or 
they do 


concerned 


explain away complaints, 
Those items in the conference meeting 
minutes which they cannot or do not 
wish to handle are taken, with their 
full knowledge and understanding, to 
the next meeting of the administrative 
council 

This group, which meets monthly, 
two weeks after the conference meet 
ings, is composed of Mr. Booth, Mrs 
Jones, the director of nurses, the chief 
dietitian, the superintendent of main 
housekeeper, 


tenance, the executive 


the assistant administrator, the chief 
admitting nurse, the purchasing agent 
and credit the personnel 


manager, and the administrative resi 


manager, 


dent 
Mrs 


minutes, appears in person before the 


Travaille, still clutching her 


council to plead the causes of her dele 
gates. Where her pleas are successful, 
she carries the good news back to the 
next meeting of the conference; where 
they are not, she returns armed at least 
with explanations bearing the backing 
of an open discussion within the coun- 
cil. No single important decision is 
ever made secretly or without explana 
rion 

So tar the internal organization of 
the conference has been notable for its 
extreme informality. The two officers 
have served from the start and, while 
no delegate has suggested a change, 
both feel it is time for another elec- 
tion, and perhaps for a constitution, 
a set of by-laws or something of the 
sort. It has also been suggested that 
some official method of selecting dele- 


gates be established. However, no one 
seems to take this last idea seriously 
and there is a general feeling that the 
air of informality should be retained 
As it is now, the employes in a given 
group simply unload their ideas and 
troubles onto their likeliest and most 
willing fellow and send him off to the 
If he’s not available, someone 
else Actually, at 
many meetings a subdepartment may 
be represented by as many as two or 


meeting 


goes in his stead. 


three persons 

To date the problems tackled by the 
conference can mostly be listed under 
the heading of gripes. However, con 
ference delegates, having now cleared 
away a large backlog of relatively 
minor complaints, are beginning to 
assume a more mature attitude and are 
setting their sights on wider and more 


basic plans 


THEY’RE PLANNING A PARTY 

The conference, for instance, is cur 
rently discussing plans for an annual 
employe gathering of some sort 
something the administration has been 
thinking about for years. The idea, 
pushed by nearly all the delegates, 
seems to be starting to jell in the form 
While this may seem a 


minor item, it is an indication that the 


of a picnic 


conference perspective is shifting from 
personal complaints involving one or 
a few to a general outlook involving 
the entire staff 

Stull another problem which Mr 
Booth has able to 
and which he has willingly tossed to 
means 


never been solve 


the conference concerns some 
of rewarding employes who do not use 
up their sick leave without angering 
those who have been legitimately ill 
The conference is working on the 
problem, and Mr. Booth is certain the 
members will come up with a solution 

While officially the conference has 
no part in the orientation of new em- 
ployes, actually it serves as an effective 
means of welcoming a new member 
into the St. Francis family. The new 
employe is informed immediately of 
the conference and its functions and 
is invited and urged to participate in 
the meetings 

As this is written, it is six months 
It is 
Many 


since the conference was born 
just now beginning to mature 
of the participants feel it is likely soon 
to become one of the hospital's most 
vital forces for good. No one has yet 
spoken out against the And 
meanwhile, Mr. Booth and Mrs. Jones 
wonder how they ever lived without it 


plan 
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MINNA E. MOEHRING 


Operating Room Supervisor 
Ancker Hospital, St. Paul 


NOTABLE improvement in_ the 
4 autoclaving procedure employed 
it Ancker Hospital, St. Paul, during 
the past few months has ended the 
need for tying, tucking or pinning 
bundles prior to autoclaving in the op 
erating room and central supply de 
partments 


The improvement—a new method 


makes life easier for the central supply staff 
by speeding preparations for sterilizing packs 


for sealing and identifying autoclave Under test, the tape was found to 


bundles easier, 


and more effi- retain its active “hold” during pro- 


ciently with pressure-sensitive tape longed exposure to high steam tem 


calls for use of short strips of a high peratures (up to 250° F.), yet was 


temperature pressure-sensitive tape for removed easily from linens, jars, tubes 


the bundle sealing job, a tape able to and canisters without leaving stains or 


withstand autoclaving without drying gummy residue 


out, curling, stretching or coming We also found that pencil, ink or 


loose 


Left: Contents of "lower field pack’’ stacked on wrapper 
as back corner of wrapper is brought up over the con- 
tents. Center: After the sides of the wrapper have been 
tucked in, the remaining portion of the wrapper's sides 
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crayon identification markings on the 


are folded over the top to make the pack snug. Right: 
After an extra fold has been made and the remaining 
end of the wrapper has been brought around to com- 
plete the wrapping, the pack is ready to be sealed. 





Left: The end of the wrapper is made secure with a 3 by a penciled notation made on the backing of the tape. 
inch strip of tape. Center: Pack contents are identified Right: Completed packs are stacked in hand truck. 


{ be reinserted without the entire 


tape did not blot or fade into its paper eftfore required to lift an 
backing, or into the linen bundle heavy bundles. Also, because lle’s being reautoclaved Also 
wraps. Previously, we were identify within the autoclave during steriliza that are not removed from the w 


ing our tied or pinned bundles by tion tends to compress the linen bun ping before laundering often tore 
writing on the linen, thus necessitating dles. the outer wrap often came loose linen during washing. of pric ked or 
extra laundering and bleaching to re ind subséquent handling resulted in scratched the laundry’s personnel dur 


move the markings before the linen opened bundles that had to be reaut ing handling 
could be reused claved at added expense and loss of >. The tuck-in” or interlocking 
taping fold method required greater physical 


Since ad ping the new 
it to be asep Pinning, on the other hand as strength and = adeptness than other 


method we have found 


tic illy Positive ind as good or bet found to be less ISCpCle illy POSIEiVeE methods and the packages had 
j } j 


ter than existing sealing methods than tying, as the pins tended t vreater tendency to come un fur 


One 


Comparison revealed out of the bundle in handling and st ing handling 


|. String tying is comparatively wwe. Because such loose pins are con With the new sealing metho 


slow and tiring owing to the physical sidered contaminated, they could not th. led a short striy 


Left: A series of small packs being made up, with the graphs shows the three conventional methods of sealing: 
tape used to effect the seal. Right: This group of photo- top, left—tying; top right—pinning; bottom—tucking. 












high \ 


temperature tape to effect the 
] 
1 


seal after the pack has been forme 


inch wide by 


1 


Qn most packs i single 

inch long strip is adequate while 
two or more strips can be used to seal 

rger bundles 

The tape’s pressure-sensitive adhe 
sive sticks at a touch to the linens, as 
well as t metal paper glass, plastic 
wood and other clean, dry surfaces, yet 
removes easily and cleanly without dis 
coloring linens or leaving adhesive 
residue. Should a strip of the taps be 
left on the linen during laundering, it 
‘ 


loes not gum up or clog the laundry 


equipme nt 


SAVES TIME AND COST 

During use we have found many 
other advantages for the taping method 
over the previous methods. Among 


these were 





Reduction f tim ind labor 
t Packs can be wrapped and 
seaied in a fraction of the time re 
quired by other methods. As a result, 
we have been able to record an average 
pack-preparation saving of from 2 to ‘ 
ents per surgical procedure 
Neat ecure pack Bundles 

SC led with the tape are more com 
pact require less storage space and are 
easier to handle without danger of ac 
cidental opening; thus, fewer packs 
need reaut claving 

». Easy labelin The tape serves 

both a seal and a label, and may 
be written on with any pencil, ink o1 
ball-point pen for clear, positive iden 
tification of the individual packs 

+. Convenient: Both the sealing and 
ubsequent opening of the bundles are 
fast and easy 

Safe: The tape doesn't cut into 

he bundles, tear linens or injure per 
sonnel 

6. Inexpensive: One 60 yard roll of 
the high temperature tape will seal 
ipproximately 720 bundles, at an aver 
iwe sealing cost of six bundles for | 
ent 
In 
be used for labeling all types of trays 


tubes. These 





addition, we found the tape can 


pans, jars, canisters and 
labels resist moisture after application 
withstand repeated autoclaving, and 


t leaving adhe 


remove easily withou 
sive residue on the surface of the la 
beled object 

It can also be us¢ { tf secure loose 
metal tray covers and the coverings 
for small tubes, such as those contain 


ing hypodermic syringes, to assure 


igainst Contamination of the contents 


Strips of surgical 
plaster (top) and 
pressure tape 
(bottom) were 
applied at the 
same time to this 
canister for 
thumb sponges 
prior to being 
autoclaved. The 
canister was first 
cleaned and 
dried thoroughly. 


During a 24 day 
period of normal 
use the canister 
was re-auto- 
claved six times. 
At this point the 
surgical plaster 
showed signs of 
breaking down 
and coming 
loose. Pressure 
tape was not ad- 
versely affected. 


At the end of the 
test period, the 
surgical plaster 
left most of its 
adhesive on the 
canister when it 
was removed. The 
pressure tape 
left no adhesive. 
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“Nursing force report’ answers the question: 


How Much Nursing Care Are We Giving? 


A. C. O'CONNOR 


Assistant Director 
Sinai 


Cleveland 


Mount 


entering a_ hospital 


A PATIENT 
i expects to receive 


idequate care 
pital enters into an implied 
Nursing 


give such care 


f fi) 


epartment personnel, composed of 


ote red 


professional Or auxiliary nursing per 


nurses, students and non 


onnel, ordinarily give the direct care 


to the patient. Therefore, it becomes 


the responsibility of the hospital to 
furnish a sufficient number of nursing 
personnel to render adequate care and 
) ensure that this care 1s adequate not 
( nly in number but also in quality 

Head nurses responsible and con 
cerned with the staffing of their units 
should have sufficient personnel to give 
patients. At Mid 
Middletown, Ohio, 


fairly 


care to the 
pital 
iwailable a satistac 


on the quality of our 


nursing care from comments made by 
patients in our patient opinion ques 
tionnaire. We had used this question 
naire for nearly three years at the time 
we gave serious thought to the devel 
opment of a daily report of general 
nursing hours pet patient 

office had no 


Ihe nursing service 


ccurate way to check the amount of 


care ren lere d as it relates to census per 
nursing station, The administrator was 
not in a position to determine if the 
budget dollar was being spent wisely, 


able 


pe riod 


nor was he to satisty himself in 


1 short that ample care was 
being given to the patients. Although 
daily and weekly time schedules were 
iwailable, it was difficult for the per 
sonnel office properly to evaluate requi 
The 


from 


sitions for additional personnel 


pressure for more _ personnel 


when Mr. Bach 
Middletown 


inalysis was made 
Connor 
Middletown 


were if 


Ohio 


Hospital 


aggressive head nurses could not be 


satisfactorily answered 

The notations on the patient opinion 
questionnaires informed us that the 
nursing care was good but that we did 
not have enough nursing personnel 
Also, applicants coming to the per 
sonnel office stated that when their 
relatives were in the hospital we were 
drastically short on nursing personnel, 
especially nurse's aides; however, they 
their relatives had re 


admitted that 


ceived good care. We came to the 


conclusion that were being 


told that there was a shortage of per 
no doubt 


patients 


sonnel and the informant 
was honest in his thought, even though 
the patient was satisfied with the nurs 
ing care he had received 

With the complete cooperation of 
the director of nursing service and her 
assistants, we began our search for an 
answer to our problem. The latest and 
available information 
Hospital Nursing 


1950 


seemingly best 
was set forth in the 


Manual, 


based on a joint study by the commit 


Service published in 
tee of the American Hospital Associa 
tion and the National League of Nurs 
ing Education 

A seemingly logical approach to the 
problem was to borrow from industry 
its “force report.” As used in industry, 
this report provides the number of 
man-hours worked and the number of 
units produced, thereby giving the 
productivity of the individual. It was 
immediately recognized that such ap 
plication to patient care would not be 
acceptable as we were approaching 
the problem in a reverse pattern. We 
wished to be sure that we were giving 
the acceptable minimum number of 
We 


hours rec 


hours’ care per patient per day 


decided that the minimum 


HARRY C. BACH 


Administrator 
Mary Washington Hospital 
Fredericksburg, Va 


ommended in_ the Service 
Manual 


it as applied to our hospital, we felt 


Hospital 
would be our goal To test 
that our patient Opinion questionnaires 
would reveal if the patients were satis 
fied with the service, since they con 
stitute the judge and jury in matters 
The 


was finally accepted was tailored to fit 


of patient care report form that 
our particular hospital as to nursing 
units and type of personnel (Fig. 1) 

The 


listed by initials across the top of the 


different nursing units were 


form. Directly down the side of the 
form we listed the three categories of 
personnel we were using in our nurs 
ing department, consisting of profes 
sional, student nurses, and nonprofes 
sional 
vided a space for total hours with a 
Space at the total 


Another breakdown was made 


Under each category we pro 
bottom for grand 
hours 
in each section indicating full time 
school year, 


Red 


nurse’s aides. Under the nursing sta 


part time, students by 


orderlies, and volunteer Cross 
tion designation, we set up three col 
umns indicating the different shifts 
This was considered highly essential to 
be sure that the individual head nurses 
were not overloading a certain shift 
when they made the assignment sched 
ules. Personnel working in central 
supply and operating room were not 


were 


included in the report, as we 


care 
Floor 


included 


working only with the bedside 
phase of the nursing problem 
secretaries, however, were 
under nonprofessional hours as it was 
felt that the work they did would have 
to be done by a nurse if they were not 
present 

Private duty nursing hours were not 


included in the total general nursing 
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hours. Instead, the patient census was 


reduced by one-third for each eight 
1 private duty nurse was 
This was 


port in parenthesis 


patient census figure. It was decided t 
ise this method of computing hours 
t ( re rer Ty icne \ \ { 4 iter 
‘ I t i i ‘ i 4 
ne f general nursing rs ren 
fered by both paid and _ volunteer 


pe rs¢ nnel 


nursing office secretary 


number of hours for each 
nit in the proper Category obtaining 


trom the daily time 


] ! 
schedule of the previous day 


This corrected schedule retlects the 


exagt number of persons on duty and 


not the number assigned to the unit 


thereby eliminating those absent for 


illness or other unscheduled time off 
The census was obtained from the cen 


previous day We 


Variation in 


sus report tor the 


realized that the patient 


census with unscheduled 


coupled 


would bring some variation 


time off 





} i ~ + ~ 

- NAL 
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Fig. 2: The weekly 
report lists the 
total census, total 
hours of care ren- 
dered each unit, 
and per cent of 
hours by catego- 
ries of personnel. 
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there 


fore, we elected t se a period of one 
veek as r meas I} jaily re 
ports are plac n oseleat binder! 
n ift¢ ! VCCK notl forn 
Fig S insert on wt Ss St¢ 

¢ Otal Census S Well Ss ( i 
ours of care rendered each nursing 
ni In ldition, the pe en t 
professional, student ind nonprofes 
s1onal hours are computed on ne 
weekly report 

The report when completed eacl 


jay is studied by the director of nurs 


ng service and her assistants; the 


lnistrator, assistant administrator, and 
the personnel office. Any one of these 


persons can readily determine at < 


yuIcK glance the average amount of 


are rendered per patient per day 


If a unit is below the acceptable aver 


, 
ige, a glance will indicate if there 


has been a marked increase in census 
such as frequently occurs in obstetrics 
or pediatrics. There may have been an 


apparent surplus of personnel owing t 


y 18 | | 1/6 | 44 
4 
~ } } } } } a 
1/8 Gi2z7'7 'giselele ly F 
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a sharp drop in census. There are, ot 


' : 
irse. fluctuations in the number of 


ivailable registered nurses and students 


ind as the numbers vary, it is some 


imes necessary to use nonprotessional 


nd part-time help to maintain a 
satistactory operating level 
In addition to the “Report of Gen 


ral Nursing Hours per Patient pet 


Day" weekly computation, a line graph 

art was maintained on which was 
shown the number of hours tor each 
nursing unit These various reports 


provided us with an excellent idea of 


he tilization of available nursing 


lepartment personnel, and, of course 


was understood that the information 


they contained was history. However 
sing the past, and combining it with 
he available intormation as to possible 
tions and additions to the staff 


we felt we were fairly well abreast of 


t all times 


the situation 


After using these reports since theit 
inauguration July 1, 1951, we believe 
we have readily workable report 






Fig. |: The report 
form lists the var- 
ious nursing units 


‘7 by initials across 
the top and the 

| sa] se] three categories 
|_| of personnel down 


left-hand 


side. 
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GENERAL NURSING HOURS 
November 9 Through January |. 





19-16 11-23 11-30 12-7 12-44 12-21 12-28 1 
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Line 


graph showing number of hours for each nursing unit. 





whict logs not involve too much 


lerical time, and has provided us with 


| j 
more answers than we ¢ riginally SOUT 


Ihe feeling that the head nurses were 


overloading certain shifts and leaving 
others uncovered was soon dispelled 
lo our amazement and satisfaction we 
found that an excellent job of assign 
ment was being carried out. The re 
ports Gf shortages of personnel] that 
had been heard before seemed to disap 
pear except when we were actually 
short as indicated on the reports 

The nursing service office is pleased 
with the report as it provides a quick 
check on how the head nurses are han 
dling their personnel. Figures and 
charts seem to mean much more to 
people than do unsubstantiated expla 
nation. It has definitely helped the 
nursing service office in assuring head 
nurses that they were well off 
personnel-wis¢ 

The report is particularly helpful to 
the administrator and the assistant 
administrator, as it gives prompt, accu 
rate information. Our experience to 
date indicates that the minimum hours 
recommended in the “Nursing Service 
Manual” seem to satisfy the patient 
whom we consider the final authority 
We were dubious about the substicu 
rion of nonprofessional hours tor pro 
fessional hours but believed that it 
could be safely done and would be 
readily accepted by the patients. The 
burden of making it a success, of 
course, fell directly on the head nurse, 
who has to use her available personnel 
to the greatest advantage 

The personnel office is materially 
benefited by these reports and ts aware 
of the need almost as soon as_ the 
nursing office. The doubt that existed 
previously regarding the requisition 
for personnel has been eliminated. The 
small student body that was available 
for floor assignment varies from time 
to time according to the number of 
students away on affiliations. Thi 
knowledge, coupled with the available 
reports, enabled the personnel office in 
cooperating with the nursing service 
ofhce to take action covering these 
openings 

This procedure in no way provides 
the additional nurses so badly needed 
throughout the country, whether they 
are degree, diploma, practical nurses 
or trained aides. It does provide the 
administrator and his assistant some 
assurance that the implied contract 
between the hospital and patient is 
being fulfilled by the hospital in the 


best available manner 
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W! AT Pontiac General Hospital 

have known for some years that 
not all of the hospital owned fixed as 
As a 


result, the proper amount of deprecia 


sets were recorded on the books 
tion, even on a cost basis, was not be 


Ing provided In recent years, owing 


to the substantial additional monies 
required to replace properties at cut 
rently higher costs, this has become 
even more significant in the hospital's 
Insurance was 


ope rations COVETALE 


based on estimated current values of 
the buildings and equipment, and in 
the event of a fire the hospital would 
be unable to establish that adequate 
co-insurance was being maintained or 
to identify the assets destroyed 

A review of the records showed that 
1947, all of the 


been transferred in lump sums from 


on fan. 1, assets had 


the city of Pontiac accounts to a sep 


arate set of accounts maintained by the 
hospital. All detailed records available 


at that date were found to be inade 


quate and incomplete. Additions since 


| had 


that date cost 
and invoices and other supporting data 


been recorded at 
had been preserved 

In 1952 it was decided that the task 
of identifying and preparing a detailed 
record of all hospital assets Could no 
longer be deferred. It was also de 
cided that such a record should include 
original cost for accounting purposes, 
reproductive value for cash budget re 
quirements purposes, and second value 
The proposed 


for insurance purposes 


program was broken down into the 


following steps 

1. Hospital employes would attach 
metal numbered tags to all hospital 
equipment and at the same ume pre 
1 numerical listing showing tag 


number description and location 


pare 


An appraisal company would be 
engaged to furnish the hospital with a 


detailed appraisal including original 


sound value 


cost reproductive cost 














Vol No. 2 1953 





8I August 


This Hospital Knows What It’s Worth 


A detailed record and valuation of all assets 
is worth the time and money spent making it 


LAURETTA PAUL 


Director 
Pontiac General Hospital 
Pontiac, Mich 


and insurable value. The detailed ap 
praisal record provided would include 
the tag numbers as well as technical 
descriptions and location 

3. The original cost value, as deter 
mined by the appraisal company, to 
gether with a reserve representing the 
depreciation which should have been 
taken to date, would be entered in the 
hospital books and used as a basis for 
providing future depreciation 


1. All 


would be numbered and the numerical 


new equipment purchased 


listing would be maintained by the 
hospital with changes recorded thereon 
Additions and disposals would be re 
ported currently to the appraisal com 
which would maintain detailed 


Based 


changes and percentage trends applied 


pany 


records upon current years 


tO previous years additions, the ap 
praisal company would revaluate an 
nually the current reproductive, sound 


With these data 


could he 


and insurable values 


detailed, property records 


The 


mMstructions 


maintained following excerpts 


trom issued to hospital 
personnel show briefly the procedures 


fi lowe d 


Identification Tags: 


|. A single serially numbered metal 


| 


tag will be used 


2. The initial numbering of prop 


erties on hand will be done startin; 
with No. | in the southwest corner 
of the basement and running in nu 
merical order around each floor in 


ascending order for the main hospital 


buildings and progressing thereafter 
to the power house and separate resi 
dences 





3. Tags will be placed on each piece 


in the locations shown 


(left 


of equipment 


by the master tagging list rear 
leg of chairs ) 

i. Numbers will not be assigned to 
buildings, heating plant system, elec 
trical system, or other minor systems, 
as these will be given separate identi 
tying codes 

5. In general, all depreciable equip 


ment listed in Section | of the “Hand 


book on Accounting, Statistics and 
Business Office Procedure for Hos 
pitals will be tagged 

6. All identification tags will be 


placed prior to the beginning of the 


appraisal 


General Ledger Controls: 

|. The following general ledger ac 
counts will be maintained and depre 
ciation computed over the estimated 


lives noted 
Estimated Life 


Land 
Buildings: Brick, steel and 
concrete SO years 
Frame 25 years 
Furniture and equipment 10 years 


trucks y 


Nondepreciable 


Autos and 
Minor 
». The general ledger will be ad 


years 


equipment 


justed to reflect original cost and ac 


cumulated depreciation that should 


have been taken thereon, as deter 
mined by the appraisal company 

3. Depreciation will be computed 
on lapse depreciation schedules only 
maintained for each 
One-halt 


depreciation will be provided in the 


and will not be 


irem of equipment year s 
year of acquisition and in the year of 
disp sal 

1. Minor equipment, such as waste 


baskets, desk (rays, bedpans, dressing 


jars, syringes, catheters, basins, hemo 
stats glassware silverware pots and 
pans, sheets, blankets, mattresses, lad 


ders, mops, buckets and so on, in use 
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New Equipment Purchases: 
As new equipment is ordered the 


purcha 


on the receiving copy of the purchase 


sing department will indicate 
order that the item is to be tagged 


clerk 


numerical tag to the 


The receiving will attach 


ine next equip 


BRIEF ANNUAL REPORT 


HIS is the story of a new hospit il 
It is a_ brief Memorial 
Hospital's first fiscal year of operation 
That year started April 1, 1952, and 
March 41, 19 Ninety-two 


beds were occupied 


story of 


ended 
per cent of the 
every day of this first year, many days 


ind nights) every bed was filled 


The building itself may be a beauti 
ful monument in masonry, equipped 
and shining with sterility and stainless 


steel. It may also be a social institu 


erersiiere - ner 
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EXPENSES (cerwecai 


tion, expending substantial sums of 
the communitys money in the com 
munity service. But it can never func 
tion to its optimum effectiveness until 
its physical, human and spiritual re 
sources are integrated, to focus, with 
efficiency and intelligent understand 
ing, on the single individual patient 
This is the prime purpose of a hospi 
tal—Annual Report of the MEMORIAI 
HOsPITAL ASSOCIATION OF CHARLES 
W. VA 
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ment as it is received and show 
Equipment Tag No on the re 
ceiving copy of the purchase order. 

3. The receiving clerk will main 


f 


tain a dated numerical list of all tag 
numbers assigned and a description of 
the item, including serial numbers and 
manufacturer s name 

j. The accountant will maintain an 
identical list and upon receipt of the 
processed voucher from the accounts 
payable clerk, the accountant will fol 
low up and correct any exceptions 
such as numbers assigned to other than 
capital items and capital items missed 


in assigning numbers 


New Equipment Constructed 
by Hospital: 
l. The 


will forward copies of all completed 


maintenance department 


work accountant 


who will review the work performed 


requisitions to the 


to determine if any items carried in 
the property accounts have been dis 
mantled or any items which should b« 
capitalized have been constructed ot 
installed 

2. The 


the relieving of the property records 


accountant will follow up 
for capital items dismantled and the 
assigning of tag numbers and record 


ing of costs for items to be capitalized 


Properties Disposed of: 


1. The identification tag will be re 
moved and forwarded to the account 
ant with the written disposal authori 
for all 


traded in, scrapped or otherwise dis 


zation property items sold 
pc sed of 

2. The accountant will follow up t 
ascertain that the proceeds or credit 
is received and the transaction prop 
erly recorded in the accounts and nu 
merical property listing 

The appraisal has now been com 
pleted and the adjusting entries were 
made in the hospital records as of Dec 
31, 1952 


we anticipated and showed that a sub 


The results were much as 
stantial portion of the properties, par 
ticularly buildings, had never been re 
corded in the accounts. The reproduc 
tive and sound values have served to 
emphasize the amount of insurance 
necessary for adequate protection, as 
well as the funds which will be needed 
for future expansion and replacements 

The 
months of hard work by hospital per 


program presented = many 


sonnel, as well as a considerable cash 
outlay, but we all feel the results jus 


tified the efforts and expenditures 
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toe a hospital must not only 
maintain adequate facilities for the 
sick but must also be wholeheartedly 
interested in the prevention of sick- 
ness and the active promotion of 
health. Only by having a clinic or 
other teaching facilities, or a variety 
of diagnostic and therapeutic resources, 
and above all, a program of action, 
can a hospital gain acceptance by citi- 
will become active “part- 


zens who 


ners’ in spreading the word of the 
worth-while program of the hospital 

Methodist Hospital of Southern Cal 
ifornia, Los Angeles, felt this responsi- 
bility to the residents in its immediate 
area. Thirty-eight years had seen the 


neighborhood change from high- 
income, single-residence dwellings, to 
low-income, multiple housing for peo- 


ple of all 


enterprise 


races, and manufacturing 


The need for an outpatient 


clinic was great, but funds to build 


such a structure were nonexistent 


Informed of the details of the pro 


posed clinic and the principle of a 


small-scale medical center to serve a 


limited area, members of the medical 
enthusiasm and 


$75,000, a 


Statt 


re sponde d with 


contributed almost sum 
sufficient to both build and equip the 


clink A held 


numerous conferences with a hospital 


special committee 


urchitect, working with him on size 


ind placement of rooms to provide 


maximum utility from a doctor S stand- 


point 
The clinic building proved to be a 


gem of its kind. Because so many 


clinics have been housed in buildings 


condemned for most purposes, this 


new clinic building and its shining 


new equipment spark enthusiasm in 


patients, personnel and doctors alike 
Measuring approximately 36 by 102 
feet, it has been economically main 
iined by a minimum employed staff 
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consisting of two graduate nurses, 
social service worker, nurse’s aide, and 
a part-time Many 


volunteer help each week assist greatly 


janitor hours of 
in the proper handling of patients. Of 
19 rooms, seven are utilized for 


The departments 


the 
medical 
include internal medicine, general sur 


purpe Ses 


gery, dermatology, genito-urinary, or 
thopedics, gynecology, eye, ear-nose 
throat, cardiac, metabolic diseases, 
pediatrics, neurology, psychiatry, and 
tumor board. One patient visited the 
clinic on opening day, June 15, 1949, 
but in the four short years following, 
more than 22,800 patients’ visits were 
recorded. Of the 300 members of the 
medical staff of the hospital, more than 
half donate their time to some phase 
of the clinic medical program, exam 
and patients without 


ining treating 


charge. To implement the operation 
of the clinic, a women’s auxiliary was 
organized and a program of continuous 
fund raising was introduced 

With the clinic successfully launched, 
the Methodist Hospital embarked on 
the second phase of its progressive 
program of growth and development 
Work is constantly going on to mod- 
ernize the five-story main building and 
revamp all departments on a “work 


flow” basis. The changes have already 


resulted ina substantial Saving of man 


hours by eliminating waste motion 


New departments are being created to 


meet special needs. Of special note 


is the oxygen therapy unit. Through 


the conversion of a space in one wing 


of the hospital which for 25 years had 


been used exclusively for sleeping 


quarters for residents and interns, a 


unit of five private rooms was made 


available for critically ill cardiac pa 
tients. The unit features special facili- 
nursing personnel 


The 


ties and separate 


as standard usually 


procedure 


, Los Angeles 









accepted standard care of cardiac pa 


tients requiring extensive oxygen ther 
apy and special nurses 24 hours a day 
bring the patient's already high hos 
This 


oxygen therapy unit obviates the neces 


pital bills to alarming amounts 


sity for special nurses. Oxygen is piped 
to each bedside from a supply mani 
fold The 
oxygen piping system provides a mor¢ 
efficient method of delivering oxygen 


located in the basement 


to this area where considerable oxygen 
is administered. It eliminates the usual 
delay and hazards of fire and accident 
in transporting cylinders of oxygen in 
elevators, corridors and patient units, 
and helps to eliminate some of the 
and 


morbid inferences of 


relatives who are unaccustomed to the 


patients 


sight of oxygen cylinders. The oxygen 
therapy unit provides excellent hos 
pital and nursing care ‘or those who 
afford it. The 


ordinary cost tor the care of the criti 


otherwise could not 


cally ill cardiac patient is cut in half 
Decentralization of nursing stations 
is another feature initiated at Meth 


odist Hospital. By establishing a new 


nurses’ station in the middle of each 


wing, we have cut the nurses’ “run 


ning time” and “mileage” down to a 


minimum. This change also obviously 


reduces the usual commotion at_ the 
nursing stations as but one-half of the 
usual number of nurses and doctors 
are assigned there 

Major changes in the maternity de 
partment have been completed to com 
ply with modern technics. Two new 
nurseries, including a premature facil 
ity and a suspect areca, aS WE ll as a new 
delivery suite, have been commended 
by various health agencies. Oxygen 
is also piped to these areas. A rooming 


in unit is another new department 


(For plans and photographs, see 
pages 80 and 81.) 
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Plans and pictures of oxygen 
therapy unit. Unshaded portion 
of plan below shows relation of 
this area to remainder of the 
floor. Photographs _ illustrate: 
top, left, corridor of oxygen 
therapy unit; top, right, a pri- 
vate room with oxygen outlets; 
bottom, left, closeup of the 
nurses’ station with the control 
panel for the piping system. 
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Plans and pictures of the clinic build- 
ing. Unshaded portion of the outline 
= = shows relation of the clinic to the 
ospital proper. Top, left: Entrance 
ret poinwye cy to the clinic Top, right: the lobby. 
Below: one of the minor surgery rooms. 
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When the Tornado Turned Up in Worcester 


1. Memorial Hospital Learned From the Experience 


Cc JUNE 9, 19534, at 4:40 p.m. a 
tornado passed through Wor 
cester County of Massachusetts leaving 
1 5O mile path of death and destruc 
struck 


0 p.m. the 


tion The tornado without 


warning. At 5 first four 


irrived in the 


Memorial 


on casualties came 


casualties emergency 


Hospital. From 


room of 


that time in ambu 
cars, and 


had a 
patients. We 


lances, fire trucks 
(ruc ks 


total of 00 


know that 119 were examined and dis 


private 
Ir is estimated that we 


disaster 


admitted to the 
100 


charged and 109 were 


hospital. Approximately others 


were given first aid and referred to 


other stations or to a near-by church 


MEDICAL CARE 
Five called 
One of 


these doctors was assigned to the en 


senior surgeons were 


first by the administration 
trance of the outpatient building. He 
sorted and directed patients to exam 
ining rooms, first-aid stations, and fin 
illy into the corridors 
On arrival 


took stations in. the 


statt 
rooms 
The 
and 


members of the 
examining 
ind other parts of the hospital 
examined treated 


patients were 


then reterred to other departments, 


such as x-ray, plaster room, the sur 


veries, or admitted to the hospital 
Children 


ward 


were sent to the pediatric 


where they were seen by the 


pediatrician [wo temporary wards 


were set up in the staff room and li 


brary. By | am. June 10, the sur 


geries had been cleared and all patients 
had been admitted. The outpatient de 


partment was cleaned and ready for 


regular use at 8 a.m 


Ac 8:30 am. on June 10, the med 


ical staft met. The objectives of this 


organize medical 


meeting were to 


teams to evaluate and devise methods 


of continued treatment of the hospi 
review the bed 


talized casualties, to 
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Administrator 
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Capacity, to consider ways to consoli 
date patients, and to discharge regu- 
lar hospital patients. Three wards were 
evacuated and made ready for the 
transfer of disaster patients from other 
parts of the hospital where they had 
been admitted the previous night. The 
temporary wards in the staff room and 
library were closed at 6 p.m. on June 
10. All patients had been transferred 


) 


into the casualty wards by 2 a.m. on 


June 1] 


DEPARTMENTAL OPERATION 

During the early evening of June 9, 
all hospital departments were opened 
and in operation. These included the 
storeroom, laundry, blood bank, phar 
macy, central supply, dining room, and 
cottee shop 

The administrative setup was much 
like that of the usual disaster plan 


The administrative offices were 


open 
continuously day and night, from 5:30 
p.m. June 9 until 6 p.m. on the 11th 
The three offices and the trustee room 
provided ideal facilities for the vari 
ous centers. The telephones were in 


tercommunicating with = four direct 


ninth level lines to the outside. In this 
area we set up an information or mes 
sage center, a press room, a staff ad 
ministrative center, and a transfer cen 
ter 

The personnel director, with the 
assistance ot a volunteer trustee, organ- 
The tele 


ized the information center 


phone operators and others were 


instructed to refer all calls for informa 


tion, inquiry, requests tor supplies to 


this office. Volunteers acted as mes 


sengers. A list of patients treated, dis 
charged and admitted was kept on 
This office was opened at 7:30 
p.m. June 9 and was fully manned un 
til 10 llth when 
service back to the 


telephone operators with a complete 


cards 
am. on the this 
was transferred 
list of all patients and their conditions 
location and classification as casualty 
or noncasualty 

The press room was established in 
the assistant administrator's office ad 
joining the information center. The 
administrative resident was in charge 
The calls by press and radio for lists 
of patients living and dead were almost 
continuous throughout the night 

A staff administrative center devel 
oped out of the medical staff meetings 
held on the morning of June 10. This 
center was in the administrator's office 
The 


from the staff and the staff teams con 


center received all information 
cerning the conditions of patients, the 
patients to be discharged, and the re 


We wer 


of the doctors to be assigned for night 


quests for transfer idvised 
coverage on the 10th 

This center soon became transfer 
center. The personnel of this center 
consisted of the administrator, assistant 
administrator, administrative resident 
an admitting officer, a volunteer and 
All admissions, discharges and 


1 The 


transfers were cleared in this office 
advise! 


a nurse 


admitting officer acted as an 
and liaison with the admitting office 
A representative of volunteers assumed 


take 


arrangements with 


coverage to mMcoming Messayes 


ind to make 


motor corps for transportation 


nursing ettecte 


re pre sentative 
transfers 
Social 


ment to the 


Service iccepted in 
center 


On the 11th this department began a 


information 
social service survey of all hospitalized 
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px i¢ eps 

rort ot \ \ ible © doctors 
i mcs 

The volunteers rendered an impos 
necessary Servic n the care 
fd | ents. We really had n 
1 ft the large number of volunteers 
eporting. We know that 72 nurse’s 
les came on duty the night of the 
115 r: five \ nteer phlebs romists 
r ft t } } | ! | 
wen he DloOoOd Dank 4 Surgical 


immediately began work in 


homes and churches. Other volunteers 
re} roin ( the he spital organized 

( l suppl groups in the 
volunteer office. Many others were as 


signed tO various departments in the 





EVALUATION WITH COMMENTS 


It is not possible to report the ac 

ties of all the departments or of the 
people who helped us. The response 
was really unbelievable! 

As in every experience of this kind 
there are less ns te be le irned We have 
caretully evaluated our operations 1n 
this time of emergency. We would 
like to share some of the recommenda 
tions of our staff, department heads 
n hers f improving Our service 
y will ne several of them have 
been included in reports of other dis 

sters. We believe, however, that they 
leserve repeating and reemphasizing 

Commu tion [he telephone is 
‘ I i¢d as the best means of com 

nication in disaster. In our particu 

ns e, we had only one operator 
nd It w in possible tor her to 

Il the members of the staff and other 
key pet nel with dispatch. This was 
lone he chief dietitian on a direct 
ninth ley telephone. It would seem 

1y ble heretore r have direct 
commun on by radio with the po 
lepartment, fire department and 

n detense. This would permit the 
sounding of one-coded call by the au 
11¢ I system of civilian defense 
for ff members and_ personnel 
ti reps rt to the he s} | It wi uld ilso 
provide a means of requesting police 
r fire stance if telephones were out 
f order. Short-wave radio intercom 
municatic n the hospi is deserving 
t sider n. We were fortunate 
n ng lial intercommunication 
ystem of telephor in the hospital 

{ large numb f direct ninth 
evel lines t he outside 

Traf ind Police Control. The cor 


ae p irtmecnt 
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soon became congested because of the 


patie nts and 


large number of casualty 


visitors. Guards should be posted at 
all entrances to keep out the sightseers 
and to direct visitors and inquirers to 
the intormation§ center Provisions 
should be made for one-way traffic for 
We plan tO install an ad 


ditional exit for this purpose 
Many of out 


imbulances 


Identification person 





nel and volunteers had difficulty in get 
ting to the hospital on the night of 
the disaster and later. All members of 
the hospital disaster organization should 
have identification passes. It also at 
fords a means of keeping out unau 
thorized persons 

Ke ) Pers 
mend that members of the administra 
140) 


nnel. We strongly recom 


(Continued on Page 


2. There Were Only Minor Flaws 
in St. Vincent's Disaster Plan 


SISTER M. LORETO, R.N. 






Administrator 
St. Vincent Hospital 


Worcester 


HE tornado in Worcester created 
many problems, not the least of 


which was a sudden flooding of all 


the hospitals in the city with casual 


ties 


How we met this emergency will 


How 


organized we were has not been fully 


be outlined in detail here well 


assessed but, while the experience 1s 
fresh in our minds, it is well to record 
the incident in some detail 

About the of the 
Korean affair the nation in general and 


time onset of the 


Worcester in particular again began 


to plan for trouble. Worcester, being 


a highly industrialized community of 


05,000, was felt to be a possible 


primary and surely a secondary target 


in the event of an all-out atomic wat 
City, county and state officials set up 
civil defense organizations to meet 


any emergency 
pre sident of 
Hos 


a hospital civil de 


At the same time the 


the medical staff of St. Vincent 
pital appointed 
fense committee to represent the hos 
pital and cooperate with government 
workers. It also functioned to organize 
the medical, nursing and administra 
tive staffs of the hospital Over a pe 
riod of several months the committee 
worked out a plan for the use of the 
hospital facilities in a disaster. Recom 
mendations to the administration were 
made for obtaining adequate supplies. 
The tunctions of the various depart 
ments were outlined. The entire plan 
was presented to the medical and ad 


This 


ministrative staffs and approved 


Mass 


plan was our working basis when the 
big blow came 
Vin 


cent Hospital was the most distant of 


It is to be remembered that St 


the five Worcester hospitals from the 
scene of the disaster. It was therefore 
the last to receive casualties. This gave 
little ready 


At ibout 


us a more time to pet 


5 p.m. the tornado struck 
and in 15 minutes it had crossed the 
city. As soon as the general population 
became vaguely aware of the magni 
tude of the disaster, medical, adminis 
trative and nursing personnel reported 
to the hospital for duty without being 
At 6:35 p.m 
and by 11 
were slowing to a walk 


The 


from the 


bidden the first casualty 


arrived p.m. admissions 


nurses’ dining room, 40 feet 


ambulance entrance, was 


cleared for use as a sorting station. It 


functioned (1) to dispatch seriously 


injured casualties to the emergency 


Surgery, (2) to treat minor injuries 
that could promptly be discharged, and 
(4) to admit casualties directly into 


wards. At this station a large number 


of casualties with minor contusions 
and abrasions were treated and dis 
missed. Smoke inhalation victims were 
given emergency treatment here and 


then admitted directly to the wards 


All patients in shock or with lacera 
tions were transterred to the emer 
gency surgery. Fortunately we had no 
severe burns 


The emergency surgery station had 
four operating rooms off a main room 


) 


(Continued on Page 14 
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Since we can’t teach employes 


unless they want to learn, 


it is essential to know 


How to Make Training Programs Effective 


iD MPLOYE training in the past dec 
4 ade has taken on a kind of magic 
aura so that some men in management 
have feel 


complish almost anything simply by 


come to that they can ac 


starting another program 
The face of the 
as such, without motivation on the part 


ot the 
nothing. In a 


training 


matter 1s that training 


trainee accomplishes little or 


literal sense, you can't 


teach anyone anything—you can ex 
pose him to the truth or knowledge or 


skill 


iny real learning can take place 


but he must want to learn before 


FOUR TRAINING OBJECTIVES 


There are four basic training objec 


tives facing the hospital management 


that wishes to “train” employes : (1 


the development of good and eftective 
attitudes toward the job, the hospital 


and the supervisors; (2) the passing 


on of a body of general and specific 


knowledge about hospitals in general 


his hospital, his department; (4) the 


development of specific job skills, and 


(4) the nurturing of specific and de 


sirable work habits 


| Ittitud. A critude 


ing implies the establishment of what 


| rainin train 


constitutes a desirable worker atti 


rude This may be stated specifically 


in terms of work quotas, attendance 


record, loyalty, punctuality, apparent 


competitive spirit, morale or other fac 


tors depending upon the situation and 


upon management's objectives 

Such training is basic to all others 
not only because employes must want 
} tf 


to learn in order tor other training to 


but because the vreat ma 


jority of proble ms recognized 


be effective 
\ supe! 
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visors fall into the category of employe 
ictitude problems 

Matters such as apparent loafing, un 
willingness to cooperate, tardiness, too 
much time out, absenteeism, excessive 
wasted time, excessive accidents, and a 
host of other cost-increasing factors 
can usually be traced to employe att 
rude and 
. Knowledge 


tinguished as what the worker should 


in turn, to supervision 
Knowledge is dis 
does or 


know ipart from what he 


should do. He should know and under 
stand certain matters of hospital policy, 
should know 


rules, regulations. He 


something of the hospital “business, 


of which he is a part. He should know 
something of his future with the hos 
pital, something about its pension and 
bonus plans, and a host of similar fac 
tors. General knowledge of his trade 
or skill as apart from specific job skills 
is also pare of the great body of in 
formation which it is usually desirable 
to convey to employes 


Jol 


usually be imparted directly on the job 


Séills. Specific job skills must 
even though the new employe comes 
to work fully competent and with pre 
vious experience in operating the type 
of equipment, or doing the kind of 
work being given him on the new job 

1. Work Habits 


individual may have 


Even though the 
adequate skill inl 
performing his job, his habits of work 
may be so sloppy or indifferent as to 
render his contributions unprofitable 
Such work habits are a proper part ot 


worker training both by forma! pro 


grams and by daily supervison, al 


though the daily supervisory activity of 


his immediate boss is by far the greatest 


factor in the individual's work habits 
Matters as safety, quality, pre- 
Cision, neatness, care in keeping ma 
terial clean, care of work place, care 
of trouble 


such 


of equipment, reporting 
tardiness, absenteeism, and 


elements 


promptly 
over-all efficiency are all 
which can be put on the basis of good 


work habits 


TYPES OF TRAINING 


Not every type of training is most 
effective in all situations or for all of 
these purposes Orientation programs 
are most effective in beginning the de 
velopment of worker attitudes; vesti 
bule training programs are especially 
useful in providing basic equipment 
operating skills for hospitals which 
may have these skills and tools in wide 
use in many departments 

On-the-job training is effective in 
imparting both attitudes and specific 
job skills, but it suffers from its inter 
mittent and catch-as-catch-can nature 
owing to interruptions which demand 
the time and attention of the supervi 
sor 

Vocational school programs, both in 
the school away from the hospital and 
special courses which might be con 
ducted on the job, have the advantage 
of providing skilled trainers or instruc 
tors who put across a particular body 
But 


sufficiently 


of information many times this 


information ts not related 
to specific jobs in the hospital 
Safety 


separated from on-the-job skill train 


training as such cannot be 


ing, as it usually involves instruction 


in the correct-and-safe way to do a job 
However, there are usually other “haz 
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ATTITUDES 





ORIENTATION 


ward: job 


quality 


VESTIBULE Toward 


precision 





ON-THE-JOB 


job, department 


visor 








To develop attitudes to 
hospital 


quality 


cleanliness 


Develop attitudes to Of 


Types of Training Programs for Employes and Common Objectives and Uses of Each 





KNOWLEDGE 


Of company policy 
rules. Of job 
benefits 


hospital 





and Of basic job operations 
the use of basic and 


special tools 


place in over-all pic 
ture; basic methods 


used 





VOCATIONAL SCHOOL 


out of the 


Toward 
Courses 


hospital munity 





VOCATIONAL SCHOOL 
Special 


courses in the 


hospital 


hospitals in 


general and local com 





Toward hospital 


Technical or business 


subjects though usually 


not directly job-applied 








Technical or business 


subjects job-applied 








SAFETY 


DAILY Attitude 
SUPERVISION job 


upervisor 





ards” in the hospital besides those on 
the particular job, and both special 
programs and supervisory activity have 
a part to play in this type of employe 
tr ining 

Daily 
ysis is the largest part of the training 
The 


has a definite responsibility in this field 


supervision, in the last anal 


any employe receives supervisor 
which he discharges either consciously 
or not. If his actions and example are 
unplanned, his workers will develop 
certain attitudes, and will gain certain 
knowledge, acquire certain skills and 
work habits, some of which may not be 
desirable from 
If t 


trainer, he 


entirely management s 


standpoint 1€ supervisor is effec 


tive as a is conscious of the 


four-fold training problem and aware 
of his 


bearing upon the 


every action as having some 


ettectiveness otf his 


training efforts 


Job instruction sheets of one sort or 
another are currently in use in many 
institutions placed prominentiy in the 


work pl ice for the employe, so. that 


/ 


nere I i constant am S} cific re 
minder of what to do next, how to do 
it, and what quality or safety “key 
points’ to watch for. Some of these 
sheets include drawings or diagrams 
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hos Of job hazards 
pital, and supervision 


Toward hazards 


to hospital 








Of hospital and depart 


ment, rules, processes, 


jobs, opportunities, con 


ditions 





Others are made even more visual with 
the use of photographs in series cor 
responding to the various job opera 
rons 

Handicapped workers are also ben 
fited by the use of vestibule training 
particularly where the training can be 
built around a particular type of hand 
icap Common to a group of such people 


Men 


for example, 


hired who have lost an arm or 


hand or blind people 


can frequently be group-trained in 


basi job skills and job Operations be 
fore actually being put to work on their 


own 


TARGET—METHOD—RESULTS 


In beginning any employe training 


program, it has been found advisable 
to start one thing at a time. One spe 
cific operation's need to be met with 


training can be analyzed and a program 


an be de veloped and set into motion 
on a basis whict permits evaluating 
results. Starting too many at once 


removes both much of the orderliness 


ind much of the possibility of accurate 


cost analysis trom the ettort 


After the one program has been set 


ip and got under way, it can readily 


be coordinated with other programs 


JOB SKILLS 





Use of basic equipment 


special 





lar job 





Basic and specific moa 


chine skills; not 


sarily job-applied 


Basic and specific 


job-applied 


Skill in correct and sofe 


job performance 


Specific job skills 


WORK HABITS 
Explain standards of 
what 
good job” or a “fair 


constitutes a 


day's work 


Carefulness, precision 


cleanliness 


skills accuracy 


department, rules Specific skills used in Quality accuracy 
super operations, worker's performing the particu speed, standards, neat 
ness, care of work 


place, maintenance 











Basic habits of accur 


neces safety 


acy, quality 





skills Specific habits of work, 


neotness, quality 








Habits of safe work 


manship 





Habits relative to qual 
ity, neatness, punctual 
ity, speed, efficiency 


safety 





which may also be in existence. Par 


ticularly, training programs should be 


coordinated with programs relative to 


safety hospital rules company policy 
wast absentee ism and SULLROSTION SYS 
tem 


Management participation is essen 
tial to the effectiveness of any employe 
Not 


must necessarily sit in on training secs 


training that top Management 


sions, but management must have an 


important part in planning and super 
and should get 


vising the program, 


periodic progress reports on results and 


costs saved. In the last analysis, the 
only question that hospital manage 
ment is really concerned about 1s “Is 


the training program helping facilitate 
quality operations?” If your employe 
training 1s specifically set up to help 
specific operational problems, geared 
into other hospital programs, and with 
a basis provided for measuring results 
you wall find that it will help improve 
the whole hospital operation substan 
tially. Training, though by no means a 
cure-all for human relations problems 
can still be used intelligently as a tool 
for greater utilization of existing man 
power and increasing productivity per 


man-hour 
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By way of promoting good will 


They Keep Patients Out of the Hospita 


ever hear of a sales en 


> you 


terprise which attempted to 
ite a customer's good will by dis 
couraging the sale of its products or 


Hardly! As 


wi yuld be 


services? a matter of tact 


such a_ practice considered 


not only economically unsound but 
a business standpoint 


Norwalk 


iS doing 


suicidal from 
Yet, that is exactly what 
Hospital in Norwalk, Conn 
ind with a novel 


some success It is 


ipproach in public relations, which 


other hospitals might well adopt 
With the support of the public re 


lations committee of the hospital's 
board of trustees, the residents of the 
being told how to 
Y ourself 
Six days a 
week, WNLK, 
Radio Norwalk, are being given help- 
ful health week, 


new spaper 


community are 
Take Good Care oft 
stay our of the hospital 


and 


listeners of Station 


hints, and once a 


readers in the area are 
Riven similar information in a column 


sponsored by the hospital 


IT’S GOOD PUBLIC RELATIONS 
These series are a part of Norwalk 
relations 


Hospital's public 


The public's attention is focused on 


program 


the fact that its hospital is really the 
of all health 
The 


only 


activities in the 
committee feels 
Norwalk Hos 


medical 


center 
community 
strongly not that 
pital should provide Service 
for the ill but also that it would serve 
the interests of the Community to a 
greater extent if it helped people to 


take and 


thus keep out of the hospital 


better care of themselves 
The five-minute radio programs are 
written by professionals in the area 


86 


RICHARD O. WEST 


Administrator 
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Norwalk Hos- 


pital. They donate their service both 


who are interested in 


as writers and as the commentators 


who are actually heard on the air 
The commentators are respected local 
citizens and their message attracts de 
sired attention. 


All of 


prior to 


these programs are taped 
time through the 


WNLK, 


are donated for hospital use as a pub 


broadcast 
facilities of Station which 
lic service 

Going hand-in-hand with the radio 
series is a weekly newspaper feature 


The Norwalk area 


is fortunate enough to be served by 


of the same title 


several weeklies as well as daily pa- 
Norwalk Hospital has been suc 
cessful in gaining the cooperation of 
On the other hand, 
getting, free of 


charge, an excellent feature done by 


pers 


these newspapers 
the newspapers are 


some of the best writers in the New 
York Here 
efforts given with no thought 
of payment 


area again, the writers’ 
were 
They are public-spirited 
and efforts 


men who give their time 


freely. In order to make the hospital 
feature distinctive, the art department 
of a New York advertising agency 
designed an attractive mast to go with 
each feature. Both a single and a two 


column cut are used by the various 


newspaper editors for their conven 
ience when faced with space problems 
For both the newspaper and radio 


features, much care is taken to make 


technically correct 
Norwalk Hos 


wccuracy of 


certain they are 
The chief of staft of 
pital reviews all copy for 
tact 
Both 


role of 


features avoid assuming the 


They don't 


ler subjects 


doctors pre sume 


to diagnose. They consi 


on a broad basis. They attempt to re 
mind and inform people that follow- 
ing certain accepted health rules will 
help them to keep healthy and out of 
the hospital. Such subjects are cov 
ered as the common cold, tachycardia, 
and sober when one 


obesity staying 


has to drive 


WRITTEN FOR LAYMEN 

It should be stressed that these fea 
tures are written strictly on a lay level 
They are written in a homey, con 


versational tone, and are 


The 


succinctly, 


frequently 


anecdotal newspaper feature is 


written and averages ap 


proximately 200 words 
While we 


radio series, we considered a 15 


were planning for the 
min 
it Was decided 


hold 


attention through a straight commen 


ute program. However 


that it was difficult to audience 


tary of that length, and the shorter 


program was agreed upon 
Next it was decided to run the five 
j 


minute program three days a week 
The time of 11:55 
was arrived at after consultation with 


kk cal 


After a few months of successful op 


a.m. to 12 noon 


the management of the station 


eration, the committee decided to step 


up the broadcasts to six days a week, 


Monday through Saturday, at the same 


time. At this writing, this is the pr 
gram schedule 
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reaction has been favor 
received 


Immediate 
ible Requests have been 
for copies of the radio scripts. What 
Norwalk Hospital hopes to realize 

r} relations 


its entire public 


%t which these series are a 
is Community good will, under- 
ding and support 
All he spitals strive for the goals ot 
understanding, sympathy and 
iation. But before these goals 
e reached, the public must be 
iware of its hospital. Agressive public 
relations is trying to establish the hos- 
tal not just as a place to go in time 
integral 


specific need but as an 


part of the community, responsible 
to everyone and everyone's responsi 
bility. 

The public relations committee feels 
that helping people to stay away from 
the hospital doors is a striking de- 
parture from usual business procedure 
In effect, Norwalk Hospital is saying 
don’t buy our product, and what's 
more, it is telling people how they 
can avoid the necessity of buying it 
This, coming from the fifth largest 
industry in the country, must indeed 
seem to the public to be an unusual 
departure from generally accepted busi 


ness prac rices 


The florist joined the faculty to give 


Norwalk Hospital feels that these 
series are productive adjuncts to their 
regular public relations program. Pet 
haps there are other hospitals which 
feel that 
suitable in their own particular situa 
tion. With that possibility in mind, 
Norwalk Hospital is prepared to share 
the experience it has gained through 


one or both series may be 


its own program, and also the profes 


which it is so fortunate 
to have at its disposal, with other 
hospitals. We that 
may raise the esteem of hospitals in 
general will also be beneficial for Nor 


walk Hospital 


sional talent 


believe whatever 


A Lesson in the Care of Flowers 


a nurse's aides at Evanston 
\ Hospital, Evanston, Ill, had their 
raining supplemented with an unusual 
jemonstration recently, when Jack Sor 
bin, owner of Evanshire Florists, gave a 
program on the care and arrangement 
About 100 
graduate nurses and guests joined the 
j 


aides tor the 


of flowers student and 


senior nurses presen 
tation, called 
Mr. Sorbin 


Memorial Auditorium masses of roses, 


Symphony in Flowers 


brought to Patten 


tulips, gladioli, sweet peas, daisies, 


chrysanthemums, acacia, and even a 


number of orchid As he discussed 


methods of handling and arranging the 
Henry 


d certain flowers 


issistant 


for men, chil 
or bouquets tor 
r elaborate and 
He stressed technics 
nd preserving flowers, and 


inusual Containers as 


The florist presents a student nurse 
with a bouquet he has rrepared dur- 
ing the flower demonstration held 
at Evanston Hospital, Evanston, Ill. 
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Public Relations Department 
Evanston Hospital 
Evanston, Ill. 


beer mugs, old-fashioned casters or 
peanut butter jars 


As a 
Sorbin 


climax to the evening, Mr 


bouquets and 


awarded the 
corsages to members of the audience 

Guests of honor, the senior nurse's 
ancillary 


aides are a new group of 


workers at Evanston Hospital who 
have been trained to do a large pet 
centage of regular floor nursing duties 
under the supervision of graduate 
nurses 

Mr. Sorbin’s program provided a 
stimulating, colorful evening of enter 
tainment, many agreed, and also pre 


Care for patients 


pared them to 
flowers more expertly when the oc 


casion demands 





Administrators = 4 Marcotte. 
du it Aultman | 
Dr. Joseph C. : 
| / 'y Henry B. Ki 
Hinsey, deat l ‘sa MI 


1 la 
dder. Bete 
Kick 


rial Hlospita 
ded Yale Un 


ler had 


been director 


nell Medical Center. Dr. Hinsey 


Jay G. Coberly 


ced Dr. Stanhope Bayne-Jones, 


been appoimt 


inistrator ot 


Lincke, 


I dward 


that dey irtmnent } ; i 
Charles R. Stockard a 


I¢ or me 


t ' 
he ite sition 


i Lo pital 
Wessels has ro rned 
ft the \lleghe 


Troy, Mo 
mwatomy 


» 7° 
ontimued George L. 


His 
brought 
issociatLol mony 


\ nerican Medi il \s 


the Slo 
Southwestern Hospital 


in Ke tterioy 


Medical Board and 


ociation the 


ind the China 
Conterence (now the Hospital Conter 
i member ol the board of managers of 


Nic mortal Hos; 


ence ol Pittsburgh), which he served 


ital. Since 1942, he has 


is president, the Hospital Association 


ot Pennsylh (American Hospital 
American College 


\dmiunistrators 


ania, the 
\ssociation, and the 


ol Hlospuit il 


duate school 


Tonkin has 
1 administrator of the 
| rnest \ 


Hospit il, Berkeley, Ca 


nitter Thomas E. 
. Calttornia’s 
Memorial 
Medical lleves u Was 


pPonsore vy tf 1 ity ol 
ociation 
formerly on the staff of the Com 
sion on Financing of Hospital Care 
MMIssion On the ' iwago and North Carolina. Mr. 
Nation in | in succeeds Jack M. Scollard, who 

come assistant director ot the 
Sacra 


1 com 
sident’s Cor 


Needs ot the 


Hareld L. Hutchins Jr., 


director of 


County Hospital, 


sistant 
Canton, Ohne re 


resigned as 


Godfrey Savage has 
Niagara Falls Memorial 


position ol lirector 


Hospital tor of the 


Pittstre ( 


88 


Athol, 


spital, Niagara Falls, N.Y., a post 
tion Howard 


R. Taylor, assistant director since Feb 


he had held since 1922 


ruary 1950, and who has been serving 
take 


Mr. Savage 1s a 


as acting director, will over the 


position of director. 


president of Associa 


tion otf New York State and a tellow of 
the American College of Hospital Ad 


past the Hospital 


ministrators. Mr Taylor received a 


naster of science degree in hospital ad 
ministration trom Columbia University 
in 1947 and served his administrative 
nternship at Johns Hopkins Hospital, 
Baltimore, where he remained on the 
staff 1950. He ts a 
the American College of Hospital Ad 


ministrators and the American Hospital 


until member ot 


\ssociation. 


Robert D. Stout 
vas been appoint 
ed assistant ad 
muinistrator of the 
Lutheran Hospital 
of Maryland, Bal 
timore He served 
his administrative 
Robert D. Stout 
residency al the 
University Hospital, Baltimore. Re 
cently he completed a tour of duty in 
the U.S. Army Medical Service 
Mr. Stout holds a membership in_ the 


\merican Hospital Association. 


( orps. 


Robert M. 
Schnitzer, director 
ot Middlesex Gen 
eral Hospital, New 
Brunswick, N.].. 
has been chosen 
by the Hospital 
Service Plan o 
New 


the newly created position of assistant 


i R. M. Schnitzer 
Jersey to fill 
director in charge ol hospital relations. 
Mr. had been at Middlesex 
for the last and a half. He 1s a 
\merican College ot 
holds d 


hospital administra 


Schnitzer 
year 
member otf the 


Hospital Administrators and 
master § degree In 
tion from the University of. Chicago. 
bik has ilso 
A.H.A 


plans and chairman ot the 


been ad member ot the 


council] on hospital service 


accounting 
COMM Ittee 


(Continued on Page 184) 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built 
right into every expendable I.V. set at no extra cost. 


This exclusive new plastic clamp assures precision \ 


control of fluid flow with just one hand... easily adjusts { ee 


as often as desired without loss of precision. 


( it Tra Va 


For a demonstration, 
zi 


call your Cutter hospital supplier now. 
He can shou Vou hou to: 


Simplify for Safety with 


I. V. Sets / CUTTER Laboratories Four 


BERKELEY, CALIFORNIA ad 


At A.H.A. Convention ‘Visit Cutter Booth 223 
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What Is Happening to Special Hospitals 


LOUIS BLOCK, Dr. P.H., and JOSEPH P. PETERS 


Division of Medical and Hospital Resources, Public Health Service, Washington 


ENTION the Special Hos 


and usually the response 


term 
pitals 
on their way out.” Is this 
starement What are the 
What do they tell us about the hap 
penings in the special hospital pi 


What is the 


hospitals in the 


iS They are 


true? facts? 


ture? present rdle of 
total medical 


What about 


important of 


these 
activities of the nation? 
And 


all, how does the 


the future? most 


patient fit into this 
picture 

A considerable amount of factual 
and statistical information ts available 
about the past and present role of spe 


Indeed, 


past 


cial hospitals what has hap 


pened during the two decades 


should give us a good idea of what 


will probably take place in the near 
future. This appeal to facts can lead 


to more effective planning and coor 
dination of special hospitals in tomor 
rows program for better health for 
everyone 

1. What Is a Special Hospital ? 
Special hospitals include a miscellany 
of organized medical care institutions 
dedicated to treating specific disease 
conditions or limited to spec ial groups 


children Al 


though tuberculosis and mental hos 


(such as women orf 


pitals immediately fall into this cat 


egory, their problems and activities 


ire somewhat different from those of 
what common usage has termed a spe 
cial hospital. The large number of 
these institutions, plus the tremendous 
number of beds they provide in the 
national picture, requires that they be 
treated separately 

For this particular discussion, the 
classification employed by the Ameri 
can Medical Association in its annual 


90 


Here 


eye, Car, 


Hospital Number will be used 


in are included maternity, 
nose and throat, children’s, orthopedic, 
industrial, convalescent and rest, and 
isolation 

2. A Glimpse at the Past. Spe 
cial hospitals date back to antiquity 
History institutions 


dedicated to the care of maternity pa- 


records special 
tients as early as 610 A.D. Institutions 
for epileptics, isolation hospitals tor 
the relief of venereal disease victims, 
and special houses for the refuge of the 
blind sprung up in various parts of 
Europe during the Fifteenth and Six 
teenth Centuries 

Even more than general hospitals, 
these specialized institutions are a sen 
sitive barometer of the rise and fall of 
different patterns of disease and of 
the methods of coping with them. For 
example, hospitals organized for the 
care of lepers and of victims of the 
plague were particularly prevalent dur 
ing the middle ages, when these dis 
The 
move to establish more eye hospitals 
half of the last 


instance, has been at 


eases ravaged Europe worldwide 


in the first century, 


ro cite another 
tributed to the widespread ravages of 
granular ophthalmia or trachoma dut 
ing that period 

These early forerunners were 
unlike the 
But, for that 


hospitals of that period exact counter 


quite 
special hospital of today 


matter, neither were the 


parts of the modern general hospital 
with which we are familiar 


With the 


the widespread development of the 


growth of specialization 


medical sciences, and the increasing 


recognition of need for such services 


luring the Ninereenth Cenrury, large 


D.C 


numbers of special hospitals of all 
types emerged throughout Europe and 
the United States. L’'Hopital des En 
Malades in 
treating acute illness among children, 
commenced its activities in 1802. The 


New York Nursery and Child's Hos 


and a 


fants Paris, dedicated to 


pital was established in 1823 
similar institution was founded in Lon 
don a few decades later. London had 
the first special hospital for eye and 
ear conditions with the opening of the 
London Infirmary for curing diseases 


1805. The Na 


started in 


of the eye and ear in 


tional Eye Hospital was 
Dublin in 1814. Other 
tutions established during this period 
Women's Hospital in New 
York (1855), the Boston Lying-In 
Hospital (1832), the Royal Dental 
Hospital in London (1858) and the 
National Hospital for the 
and Epileptic (1859).* 
The theory behind the approach of 


tamous insti 


ine lude 


Paralysed 


special hospitals was that a higher de 
gree of efficiency and better quality of 


care could be attained in such institu 


tions. In addition, teaching, study and 


research, it was believed, flourished in 


this atmosphere. In appraising — the 


why and wherefore of such institu 


tions, one should not overlook the 
fact that, more often than not, existing 
general hospitals were either not in 
terested or not prepared to establish 
idequate separate departments to care 
for patients requiring such specialized 
today this situation 


SErVICES Even 


often exists, particularly in the area 


of cancer and allied diseases 


Advance to Social 
Staples Press, 195 


Rene The 
New York 


* Sand, 


Medicine 


Pp. 83-85 
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NIAGARA CYCLO-THERAPY 


HAND UNIT 


entir 


penetrating power 


ORTHOPEDIC ADAPTER An attachment for the 
Hand Unit. Offers comfortable support 


etrating actior e, ankle, calf, 


wrist, ¢ 
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NIAGARA TRIPLE TABLE 





Niagara's three-directional action penetrates deeply 
gently ... into the body to exercise, comfort and exhilarate. 
It is pr a age in its ability to provide the finest manipu- 
lation of skin, tissues and muscles. 

Niagara, too, is effective in the treatment of hypertension, 
circulatory deficiences, and cartilaginous and bony over- 
growths. 

Principle of operation is vastly different . . . one that offers 
a range of effectiveness and depth of penetration unmatched 
by vibratory mechanisms. 

To acquaint yourself with Niagara Cyclo-Therapy, write 
TODAY for attractive informative catalog. 


DISTRIBUTING CORPORATION 


Adamsville, Pennsylvania 
IN CANADA: MONARCH MASSAGE, LTD., FORT ERIE, ONTARIO. 





Table 1—Relationship of Rank by Size of State According to Popu- where patients are receiving these serv 
lation (Based on 1951 Population Estimate) to Special Hospitals ices adequately in existing general hos 
and Special Hospital Beds, Ranked According to Numbers. pitals. One wonders what the history of 

Sil fans ‘ih Rank by No these hospitals would have been, had 

Population of Special of Special the general hospital of yest rday been 


State Rank Hospitcls Hospitcl” Peds 
vd oi ods more truly general 


New York | There are 461 special hospitals of 


California ] 
4 4 ‘ varying SIZES and types scattered 


Pennsylvania 
Minois throughout the United States; 68 per 
Ohio cent of these special hosp tals are lo 
Texas 

Michigan 
New Jersey ; deed almost a quarter of the total na 


cated east of the Mississippi River. In 


tional number is located in th 
tri-state area of New York, New Jer 
sey and Pennsylvania 

More than halt of all che special 


3. Some General Characteristics greatest numbers of special hospitals hospitals located west of the Missis 


of the Modern Special Hospital. ind, for the most part, the largest sippi are found in California, Texas 
char number of such beds, vividly proves and Missouri. Three states have no 


"Mental and tuberculosis excluded 


Today most special hospitals re 
wcteristic of large metropolitan cen this point. This must be so as only a special hospitals, while 21 other states 
ters. By their very nature they require relatively small percentage of persons have fewer than five Most of these 
tairly large supply of specialists in their hospitalized for all causes require, for are in the plains and mountain states 
particular fields. A large population example, specialized eye or cancer Of the 38,536 special hospital beds 
is essential either in the immediate services. Isolation and maternity hos in this country, almost 75 per cent are 


rea in which the hospital is located — pitals are perhaps exceptions, but even located east of the Mississippi River 


or im readily accessible hinterland they require a larger population group Again, almost a third of the total na 
Table 1 illustrating the fact that the than does the general hospital tional number is centered in the tri 
with the largest popula Generally speaking, one rarely finds tate areas of New York, New Jersey 


| 


cipht states 
tions are also those which have the — special hospitals springing up in areas and Pennsylvania. In fact, these three 


CHART 1—PER CENT INCREASE OR DECREASE IN SPECIAL AND GENERAL HOSPITALS BETWEEN 
1931 AND 1951’ 


u 
Ww 
4 
w 
a 
VU 
> 
¢ 
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CHART 2—PER CENT INCREASE OR DECREASE IN ADMISSIONS TO SPECIAL AND GENERAL 
HOSPITALS BETWEEN 1931 AND 1951? 
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lO ft 


NEEDED: cbout | 00 square feet 
of floor space to file 100,000 





radiographs with envelopes. 





NEEDED: less than 5 square feet 
of floor space when these same 
100,000 radiographs and envel- 
opes are copied on 35mm. film. 








2 ‘se it for 


needed facilities— 





bed capacily. 


gut now. with the Aodal, Radiograph Vicro-File 


Machine. you ean convert these records to microfilm 





regain 95° of this valuable space for other needs. 


Diagnostically acceptable facsimiles: The 
Kodak Radiograph Micro-File Machine copies radio- 
and full 


fidelity. From the negative intermediates. diagnostic- 


graphs on domm., film with precision 


ally acceptable fa similes, 55mm. positive prints, lan- 
tern slides. paper prints can be made as needed. 
- Anyone can do it: Place radiograph. envelope, 


or other record upon Hluminator Base (1): press 
button (2): let the Film Unit (3) do the rest. Com- 
plete cycle: about | second. Capacity: up to 800 ex- 
posures per hour. 

See your x-ray dealer or write for additional 


information, 






equipment, services, 






KODAK RADIOGRAPH MICRO-FILE MACHINE, Model I 


for microfilming radiographs and other records 
> j 


KASTMAN KODAK COMPANY. Vedical Division. 
Rochester 1. New York 





A, Recover 959% of your 


radiograph sLorage 






S| MICE, 











Think of it! For every 100,000 radiographs—plus 


envelopes—that you have filed away, you are using 









about 100 square feet of floor space. And every year 






the storage problem erOoWws Worse, 
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Table 2—Special Hospitals 


Beds, Admissions, Average Census, Percentage of Occupancy, Length of Stay, 
Average Size and Admissions per Bed for 1931 and 1951 


Number of Hospitals, 


Hospitals Beds Admissions Average Census 


1931 1951 1931 1951 1931 1951 1931 1951 


Type 
2,953 
5,078 
3,438 
5,209 
1,502 
1,890 
5,097 


105,663 
38,057 
135,043 
33,009 
114,516 
60,951 
101,026 


4,737 
4,429 
3,823 
5,131 
1,444 
3,118 
2,837 


91,946 
28,628 
83,416 
37,842 
113,762 
93,415 
40,210 


4,632 
7,115 
5,133 
6,708 
2,595 
2,837 
9,516 


8,078 
6,123 
5,463 
6,569 
2,774 
6,476 
7,603 


90 
120 
44 
82 
53 
32 
40 


145 
133 


Maternity 
Conv. and Rest 
Children’s 
Orthopedic 
EE. N.T 
Industrial 
Isolation 


461 43,806 38,536 488,769 588,265 25,519 25,167 


Total 


Admissions 


per Bed 


Average Size of 
Hospital 


Length of Stay 
(Days) 


Percentage of 


Type Occupancy 


59 64 19 10 56 51 23 
72 71 56 49 46 59 5 
70 67 17 9 9) 117 26 
78 78 49 58 97 82 5 
52 58 5 5 43 49 44 
48 67 12 2 46 89 21 
37 54 26 18 88 238 MW 


Maternity 
Conv. and Rest 
Children’s .. 
Orthopedic 

A | % 
industrial 
Isolation 


59 65 19 16 62 84 15 


Average 


Computed from data in annual hospital numbers, Journal of the American Medical Association 


states rank 1, 3 nationally, in their 
numbers of special hospital beds. Some 
states which have relatively large num 
bers of such beds and which are not 
shown in Table 1 are: Missouri (1436 
beds ), Georgia ( 1420 beds), and Ar 
Arkansas’ large 
number of beds is somewhat distorted, 


kansas (1245 beds) 
however, owing to the 900 bed U.S 
P.H.S. medical for 
diseases located in Hot Springs. A 
similar situation exists in the state of 
Mississippi where all 775 of the spe 
cial hospital beds are found in two 
tor 


center venereal 


state controlled medical centers 
treatment of venereal diseases 
4. Trends. The compilation of data 


a period of time permits the 


the 


over 
establishment of trends in the develop- 
ment of a program, project Or activity. 
Although statistical information is his 
torical tells what has 
already happened, it is only by observ- 


because it us 
ing trends indicated by such data that 
we are able to estimate with any degree 
of accuracy what may be expected in 
future 
Detailed 
special hospitals 
1931. Even in this relatively short 
period of 21 years (between 1931 and 


the 


Statistics OM activities in 


are available since 


1951) certain basic trends are evident 
Table 2 and the accompanying charts 
emphasize what is taking place 

5. Special vs. the General Hos- 
pital. How do these trends in special 


hospitals compare with corresponding 


trends in general hospitals? 


94 


Special hospitals have, as a group, 
declined in This decrease 
occurred during a period when gen 
eral hospitals increased by 13 per cent 
The picture is even more marked in 
Beds in 


numbers 


regard to numbers of beds 
special hospitals evidenced, as we have 
already noted, an 11 per cent decrease, 
while general hospital beds increased 
almost 67 per cent. The same situa 
tion occurred with regard to the num- 
ber of bassinets 

The number of patients admitted to 
special hospitals, although showing an 
increase, in no way came near to the 
tremendous increment in general hos 
pital admissions. Average daily census 
in the specialized institutions showed 
no appreciable change; but in the gen- 
eral hospital there were large gains. 
Percentage occupancy, on the other 
hand, showed remarkable similarities 
between the two groups 

Both groups of hospitals have grown 
in average size. The average general 
hospital has increased in size from 89 
to 131 beds during the two decades 
between 1931 and 1951. In the same 
period special hospitals increased from 
62 to 84 beds 

The past 
characterized by remarkable drops in 
the average length of patient stay in 
hospitals. The financial, psychological 
and social implications of this develop 


few decades have been 


ment can scarcely be overemphasized 
When monumental 


achievements of 


one scans the 


medical science and 


the application of this hard-wrested 
knowledge to everyday hospital prac 
tices, the picture is even more impres- 
sive. These gains have taken place in 
all types and sizes of hospitals, the 
special hospital being no exception 

With people staying in hospitals for 
a shorter period of time and paralleled 
by an over-all increase in annual ad- 
missions, it is anticipated that an in- 
crease in the average number of admis- 
sions per bed per year would result 
Annual admissions per bed increased 
from 11 to 15 in the special hospital 
classification and from 16 to 27 in gen- 
eral hospitals during the last two dec 
ades. 

What does all this mean? Simply 
that the special hospital still plays an 
important part in the total medical 
care picture. However, the general 
hospital, as it becomes more truly gen- 
eral, has made great inroads into the 
areas formerly covered by specialized 
institutions. Indeed there is a growing 
trend to absorb special hospitals intro 
large medical centers and to establish 
special departments in general hospi- 
In addition, this tendency has 
also included establishment and 
construction of even proportionately 
Such integra 


tals 
the 


fewer special hospitals 
tion is a logical extension of the grow 
ing trend toward combining all 
pital and medical funcitons into one 
organism com 
preventive 


he S 


coordinated medical 


all 


restorative 


prising Curative, and 


services 
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a Ritter Medium Surgery Table 
gives greater flexibility and ease of operation 


Greater flexibility, ease of operation and a motor-driven, 







A eE, j hydraulically elevated base are outstanding features of the 
YU (Ss Ritter Medium Surgery Table. Completely equipped 
\ a )\_. for safe use in the operating room, the Medium Surgery Table 





has an explosion-proof motor, conductive rubber casters, 






td brakes and static-conductive rubber covers. 
a) = ae This motor-elevated base is approved by the 
aN = pos Underwriters’ Laboratories, Inc. . 
= 2 Ce The motor-elevated Medium Surgery Table moves 
w quietly, smoothly from 2612” to a maximum of 4412” 





with effortless ease. 














> f Standard equipment includes adjustable headrest, 
< 4a 7 ‘ a . ° . 
iz J ) xerineal cut-out, irrigation pan, adjustable kneerest, stirrups, 
r | 
/ ‘| A , oe 
e | \ | oe \ and hand wheel operated tilt mechanism. In addition, 
1) i\ / optional equipment not illustrated includes armrest, 
} t= —4 anesthesia screen, shoulder supports and cushions for 
O ae a", Be oe ‘ , 
° 1" J Sims position in proctologic work. 
| cies (A> Ask your Ritter dealer for a demonstration of the new 
| * A» adil ‘ : , ee : ; s 
i. yi | ,= Ritter Medium Surgery Table, or write for information to 
\\ Of OQ y A Ritter Company, Inc., Ritter Park, Rochester 3, New York. 
‘ — a ¥ 4 
\ = J ont 
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TAKE ADVANTAGE OF THE RITTER PLANNING SERVICE 
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Conducted by Robert F. Brown, M.D. 


Artificial Kidney Is a Lifesaver 


JOHN E. KILEY, M.D. 


Albany 


Albany Hospital 


N THI 


pital 


spring of 1949 Albany Hos 
Albany, N.Y 
irtificial kidney 


decided to es 


tablish an unit as part 


of the general diagnostic and treatment 


facilities. We 


be some time before we could hope to 


were aware that it might 


operate such a unit on a break-even 


basis, but we felt that with a porential 
patient population of well over 2,000 


OOO. there would be enough demand 


for an artificial kidney to warrant its 


inclusion in our diagnostic and treat 


ment armamentarium, and we hoped 


that it would eventually pay for itself 


At that time there were fewer than 


Fig. |—Photograph of artificial 
kidney at Albany Hospital. 


Wi 


N.Y Director 


six artificial kidneys in operation 


throughout the country. Because of out 


relative proximity to Boston and be 
cause the Peter Bent Brigham Hospital 
a great deal of the 


had done pioneer 


work in this field, we felt we could 
benefit by sending someone to Boston 
to study the mechanics and operation 
of the kidney 
Ac the same 


a similar kidney, somewhat moditied 


which was in use there 


time we ascertained that 
in design, could be built for abour $3, 
OOO. and we placed our order with the 
understanding that it would be several 
this kidney would be 


months before 


Fig. 2—Diagram for identificatio. 
of parts 


THOMAS HALE Jr., M.D. 


Albany Hospital 


Albany, N.Y 


ready for delivery. The various parts of 


this machine are shown in Figures | 


and 


One of our assistant residents in 


medicine was then chosen to spend 


eight weeks in Boston at the Peter 
Bent Brigham Hospital working with 
the doctor-nurse team charged with th: 
responsibility of operating the artifi 


When he 


bany he spent many hours teaching two 


cial kidney returned to Al 


nurses who volunteered for this assign 


ment to perform the functions they 


would be called on to exercise in the 


actual operation of the machine. A 
suitable location was chosen, and rather 
extensive alterations were made to pro 


j 


vide the proper fixtures and drainage 


for the kidney 
artificial kid 


well 


The room to house an 


ney must be clean, well lighted 


ventilatced, and must be of sufficient 
size, probably not smaller tha ) feet 
A floor drain 


inches in diameter ts 


by 17 feet in dimension 
not less than 
needed for the rapid emptying of the 


100 liter bath, and a mixing valve with 





|. Reservoir for bath 
2. Water level and 
reservoir 
Rotatin drum 
ae leas Hood 

Cellophane loops 

Water mixing valve 
Thermometer ‘ ¢ 

or ng bath 
Light d 
Thermostat . 


Rotation 
Gas tank 
Lights 


Draining hose 
Draining valve 
Power cable 
Switch for 
ng or owering 
bath 

Control pane 
Intake tubing fron 
artery 

Rotation coupling 
Tubing leading ¢ 


vein 


Of mM Ne wWaw 


e evat 
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FREEZ-A-BANK 


gives you all 3...right now! 





ICE PACKS 


ICE WATER 


ICE CUBES 
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Vaal 


PAYS FOR ITSELF...AND QUICKLY 


the 
FIRST 
NAME in 
hospital 
supplies 
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a ee 
Offers You 
‘So Much? 


the Tomae Floor Lamp 


Simple turn of shade 
provides effective spot light 


for close examinations 


Switches and outlet 
at convenient mattress level. 
Easily seen and reached 


Nite-lite in base reflects 
light parallel to floor. 


No patient disturbance 


frailable in Silvermist, Dove Green, 


Bavou Green, Brown and Dusty Rose 





















Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 


combination of economies: 


Saves Time: ease and speed of assembly cuts 
handling time —every plunger fits every barrel 


? Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


} Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


ry Aj | 


BECTON, DICKINSON AND COMPANY « RUTHERFORD, N. J 
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Fig. 3—Floor plan of artificial kidney 
unit at Albany Hospital, Albany, N.Y. 


thermometer tor filling the bath with 
water at approximately body tempera 


ture is necessary. Ninety-five per cent 


oxygen and 5 per cent carbon dioxide 
tor solution in the bath water must be 
a sink, a hot 


iwailgble, and in addition 


chairs and tables are needed to 


place 


complete the essential equipment. A 
diagram of the room used at Albany 
Hospital with the placement of the fix 
tures 1s shown in Figure 4 

Ihe basic idea in hemodialysis is a 
simple one, consisting of the passage 
of a blood 
through a very large volume of solution 


containing, in’ the 


stream of the patient's 


proper concentra 
most of the important chemical 


fluid 


tion, 
constituents of interstitial body 


This solution and the blood are sepa 
rated by a membrane which allows free 
dialysis of many chemical compounds 
between blood and solution, but which 
prevents either loss of blood cells and 
proteins into the solution or invasion 


bk uM ve by 


trom the 


ot the infectious organisms 


solution 

This arrangement ts brought about 
by the Kolft type of kidney 
blood is taken 


as showt 
in Figure 4. In essence 
from the patient's radial artery via a 
cannula and is then conducted in plas 
tic tubing through a rotation coupling 
into the 


cellophane loops which areé 


immersed in the bath fluid and serve 
as the dialysing membrane. The rate of 
blood How and volume of the bath are 


bk " rd 


reached the end of the cellophane tub 


such that by the time the has 


ing the chemical abnormalities have 
been largely corrected. In uremia, for 


the elevated N.P.N 


irea Concentration, high values of or 


example, the high 


ganic acids, phosphates, sulfates, high 


potassium concentrations, and other 


ibnormal biochemical elevations are 
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VENOUS CANNAS 


ARTER AL CANNULA 


Fig. 4—Diagram of essential features of the artificial kidney. 


Thorn, G. W Walter 


Merrill, J. P 
' 29: 412-424 1950 


Investigation 


reduced to values near normal. Simul 
taneously, the low chloride, low biocar 
bonate, low calcium and similar defi 
ciencies are restored. The blood, now 
normal biochemically, continues out 
through the second rotation coupling, 
around the machine, and is pumped 
into a reservoir trom which it runs 


back 


manner 


vein in a 
analogous tO blood 
A chart showing 


down into a forearm 
exactly 
transfusion technic 
chemical changes in the blood of an 
actual patient treated at Albany Hos- 
pital is shown in Figure 5 

The artificial kidney finds its great- 
est usefulness in connection with severe 
renal failure. In those cases where there 
is a shutdown of renal function owing 
infection, or 


to shock, intercurrent 


some other cause of a temporary na 
ture, the artificial kidney may tide an 
individual over a period of anuria 
which might otherwise prove fatal, and 
thus restore to health a person whose 
life would otherwise have been lost. In 


cases where there already exists serious 


Fig. 5—Chart of chemical changes 
in case of W. S. 


Ww Callahan, E. J.. 


renal damage of a progressive or non 
reversible nature, the artificial kidney 
frequently affords marked temporary 
relief, thus prolonging life in some 
cases and increasing the comfort of the 
patient for considerable period of time 

The most feature of the 
artificial kidney is the apparent fact 
that not only is the patient biochem- 


important 


ically corrected, but the clinical state of 
the patient is often improved. If the 
patient is Comatose or stuporous at the 
start, he may be awake and alert before 
the end of the run. If the patient ts 
not in such serious condition at the 
start, the day after hemodialysis he us 
ually volunteers that he feels a “great 
deal better,” as though “a great weight 
has been lifted from my shoulders,” or 
‘best I have fele in a long ume.” So 
one can say that the artificial kidney 
corrects both the biochemical abnor 
malities and the clinical manifestations 
resulting from these biochemical ab 
normalities 

In addition, the artificial kidney may 
be utilized in some cases of intoxica 
tion to remove rapidly from the body 
the offending drugs, as in instances of 
intoxication from acetylsalicylic acid 


and bromides. Here it may indeed be 
a life saving procedure 

Although the safety of hemodialysis 
has been amply demonstrated, it is well 
to note two hazards. First, since it is 
necessary to heparinize the patient to 
prevent the clotting of blood in the 
machine, it would be unwise to carry 
out hemodialysis in the face of active 
bleeding. Second, since a moderate ele 
vation of blood pressure may occur 
during hemodialysis, the consequences 
of this increase in blood pressure must 
be carefully considered 


The initial outlay which a hospital 
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WHEN YOUR PATIENT NEEDS PENICILLIN 
current emphasis is on 









Parke-Davis procaine penicillin and buffered 
crystalline penicillin for aqueous injection 





fully adequate levels from the very start 











S-R rapidly achieves high initial levels and maintains 
prolonged effective levels § to end infection rapidly 

to guard against recurrence § to minimize development of 
resistant strains arising at low concentrations. 







AND WHEN THE NEED IS FOR COMBINED THERAPY 






cross-fire action 
® % plus 


broad coverage 






Le 
{ 





t 


Parke-Davis penicillin and dihydrostreptomycin 











S-R-D provides the benefits of S-R plus 

those of dihydrostreptomycin a to overcome 
virulent organisms sensitive to both antibiotics 

packaging to combat mixed infections § to reduce 

S-R is supplied in one-dose, five-dose and ten-dose . . 

Steri-Vials.® Pre pare d as directed, failure s due to drug-fastness. 


each 1 ce. contains 400,000 units of S-R 
. (300,000 units of procaine peni illin-G and 100,000 











units of buffered crystalline penicillin-G ) 
S-R 1,000,000 units (one-dose Steri-Vial) 
and S-RK 10,000,000 units (ten-dose Steri-Vial 






when prepared as directed, 
contain 1,000,000 units of S-R in each 1.25 ce 
S-R-D '%% Gm., and S-R-D 1 Gm., are supplied 
in one-dose and five-dose Steri-Vials 

Prepared as directed, each dose provides 400,000 
units of S-RK and either 

% Gm. or 1 Gm dihydrostreptomycin 
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DETROIT, MICHIGAN 
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must be prepared to meet in order t 
inaugurate a hemodialysis unit is rep 
resented by approximately $4000 for 
the purchase of the kidney itself plu 
the expense of sending a qualified phy 
sician to learn the operation of the kid 
ney at a hospital where it has already 
been established. The cost of preparing 
the room would depend on the space 
available and the alterations necessary 
and would differ in each hospital 
The treatment itself lasts about six 
hours. Preparation of the room and 
kidney unit involves three hours of the 
time of three people, and during the 


r 


BARDEX 
Balloon Catheters 


ae . 

® DURABLE BALLOONS 
RS 

® LARGE EYES AND LUMEN 

aR RR 


Experience With Artificial Kidney 


No. of Pts No. of Treatments 


1 18 
19 27 


treatment two nurses must be in at 
tendance. At the conclusion of this pe 
riod, eight hours of nursing time are 
necessary to clean up and prepare for 
the next treatment. It is thus apparent 
that each treatment involves 20 hours 
of nursing time, and 16 hours of a 
qualified physician's time. It is, of 


course, essential to have the entire team 


Cc. R. BARD, Inc., Summit, N. J. 


ROLOGIC 


NSTRIIMENT? 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


Income Expense Profit or Loss 


$1,099.60 
$1,253.51 


$3,335.34 
2,715.38 


$2,235.74 
3,968.89 


available on a moment's notice because 
of the emergency nature of some Cases 

It is difficult, if not impossible, to 
establish a schedule of charges which 
exactly represents the cost of giving the 
treatment. In the beginning, we fol 
lowed rather arbitrarily the schedule 
in use in some of the other hospitals 
which had preceded us with a hemo 
dialysis unit. Our charges per treat 
ment are as follows: private, $200; 
semiprivate, $150; ward, $100 

Our experience with the kidney to 
date is shown in the accompanying 
table 

In 1951 about 
patients were benefited in that they 


90 per cent ot the 


either appeared cured or were able to 
leave the hospital and have been active 
for at least six months. In 1952, with 
increased experience in selection of 
cases, about 50 per cent of the patients 
were so benefited. Inasmuch as hemo 
dialysis was not used unless it was be 
lieved that death might occur if the 
artificial kidney was not employed, 
these percentages are gratifying 
Although the artificial kidney will 
improve temporarily an illness in which 
altered body biochemistry plays a ma 
jor rdle, whether because of kidney 
failure, vomiting, potsoning or some 
other cause, the improvement produced 
by hemodialysis is in the nature of a 
respite, so that the final result is deter 
mined by whether or not the under 
lying disease is self-limited or can be 
arrested before organs essential to life 
are irreversibly damaged. In the com 
plete absence of kidney function, life 
cannot be maintained indefinitely by 
hemodialysis. For that reason, in a dis 
ease such as chronic glomerulo-neph 
ritis, when practically no kidney func 
tion remains and no Way 1s known ot 
arresting the disease, hemodialysis of 
ters only temporary symptomatic reiiet 
and there is probably little justification 
for its use save in exceptional circum 
stances. Before the terminal stage ts 
reached, however, hemodialysis may be 
of great worth to the patient with di 
minished kidney reserve in tiding him 
over an attack of severe gastro-enteritis, 
an essential operation, or some similar 
temporary stress to kidney function 
And in disease states in which the basic 
process 1s self-limited or reversible, 


hemodialysis may well be life saving 
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MOST ECONOMICAL 


Whatever Your Technique 







The totally enclosed or circle 
filter technique is, of course, 
the most economical ever 
employed in inhalation 
anesthesia. 








But not so when nitrous 
oxide-oxygen mixtures are employed without the use of ether. 









With fractional rebreathing 
techniques, the straight-flow 
method necessarily used with 
ordinary flowmeter-type 
equipment, is sometimes 
most expensive. 










L-n is scientifically designed 
with flowmeters plus the 
famous Nargraf Head. This 
provides the intermittent 
automatic flow which is the 
most economical method yet 
devised for fractional re- 
breathing techniques. 














For complete informa- 
tion, write today for L-n 
Brochure. 
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PROTECTION 


For your patients, your hospi- 
tal, yourself—is offered through 
this simple but significant de- 
vice—the time-tried Diack Con- 
trol. 


It takes the uncertainty out 
of autoclaving—assures safe, 
clean dressings for every oper- 
ation. 


Diack Controls are used in 
leading hospitals of the United 
States, Canada, and through- 
out the World. Their manufac- 
ture is watched constantly by 
our laboratory to produce the 
best autoclave control possible. 


A small thing to purchase— 
A Big Thing to Use. Avoid 
imitations and substitutes. 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH 








Watch Those Antibiotics! 


Prophylactic administration of drugs 
in surgical cases has its hazards 


FRASER D. MOONEY, M.D. 


Director, Buffalo General 


URING April of 1952, within a 
period of 17 days, five patients in 

the Buffalo General Hospital, Buffalo, 
N. Y., developed severe diarrhea. Each 
of these patients became seriously ill, 
two of them dying within 36 hours af 
ter the onset of the diarrhea 

A thorough investigation was made 
by a team, consisting of the chiefs of 
the medical, surgical and gynecological 
obstetrical services, the chief pathol 
ogist, bacteriologist, chemist and the 
director of the hospital 

The following pattern was noted in 
this group of patients, as well as in 
four others who recovered without 
serious complication because of early 
and heroic treatment: (a) all patients 
were surgical cases; (b) the surgery 
had been elective in type, rather than 
emergency, and, hence, (c) all patients 
had been thoroughly prepared; (d) all 
patients had had one or more anti- 
biotics; (e) all patients were over 45 
years of age 

Case 1. Mrs. A. was operated on 24 
hours after admission for conization 
of cervix, perineorrhaphy and ventral 
fixation. She was given terramycin, pro 
phylactically, before the operation. Di 
arrhea commenced three days later; 
continued for four days, and gradually 
stopped under active supportive treat 
ment, including intravenous therapy 
She was discharged on May 3, 1952 

Case 2. Mrs. B. was operated on 24 
hours after admission for a hysterec 
tomy. She was given terramycin and 


forticillin Diarrhea 


prophylactically 
commenced three days later. She died 
on the fourth day 

Case 3. Mrs. (¢ 


had an esophagoscopy performed on 


was admitted and 


the same day. She had sulfadiazine and 


crystallin, prophylactically. Diarrhea 


Hospital, Buffalo, N.Y. 


commenced two days later, and sub 
sided under supportive therapy. She 
was discharged four days later 

Case 4. Mrs. D. was operated upon 
for repair of a hiatal hernia. She was 
given syncrobin, prophylactically. Di 
arrhea commenced two days after sur- 
gery. The patient died the next day, 
despite heroic treatment 

Case 5. Mr. E. was admitted and op- 
erated upon the same day for cholecys 
rectomy. He was given syncrobin, pro- 
phylactically. Diarrhea commenced six 
days later, and the patient was ex- 
tremely ill during this time. Supportive 
therapy included intravenous glucose 
and blood transfusions. The patient 
was discharged 10 days later, or 16 


days following admission 


CASES IN OTHER HOSPITALS 


We were informed that similar cases 
had occurred in other hospitals in But 
falo, and, on checking, found this to 
be correct in at least one of the hos- 
pitals, where one death occurred under 
similar circumstances. It was also found 
that in a hospital in a neighboring city, 
two deaths had occurred in the same 
manner, and within a short space of 
time. We communicated with the di 
rector of the other Buffalo hospital in 
which the death had occurred and we 
received his full cooperation 

Postmortem examinations of — the 
three deceased patients revealed iden 
tical conditions. The normal intestinal 
Hora, with the exception of Staphylo 
coccus aureus, were absent throughout 
the entire intestine. The small bowel, 
usually sterile, was loaded with Staphy 
lococcus aureus and no other bacteria 
The wall of the small intestine showed 
ulcerations with a watery exudate sim 


ilar to that seen in fatal cases of Asiatic 
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with easy to use series hookup 


Warn Abbott's Secondary Blood Recipient Set in series hookup, the change 
over from fluid to whole blood, plasma or dextran is swift, certain and easy to 
effect. There's no second venipuncture . . . no dismantling and reassembling 
equipment. The operator first inverts and suspends the second container in position, 
then inserts the needle adapter of the Secondary Recipient Set into the Venopak’* 
of the primary container, then releases the pinch clamp This ease of Operation 
makes for improved procedure in emergency and operating rooms, also eases 
your personnel problem. This unit, like all others in the Abbort I. V. line, 
is sterile, pyrogen-free as supplied, and ready to use. Ask your Abbott 
representative for a demonstration on his next call. Or Wi 
Abbott Laboratories, North Chicago, Illinois ( Lot A 


write us direct, 


INVESTIGATE THE COMPLETE ABBOTT I.V. LINE 


Abbott's 


COMPLETE 
Ee ceeuereento 
Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.1.H. Formula 8), in Universal bottles, 
500- and 250-cc, sizes. Blood is drawn 
directly into container by vacuum. 
Available with sterile, disposoble Blood 
Donor Set. 


For Gravity Collection: 

NON-VAC* --A-C-D Solution, U.S.P. 
{N.1.H. Formula 8), in Universal bottles, 
500- and 250-cc. sizes. Blood is drown 
directly into container (closed technique} 
by gravity. Avoilable with Donopok 

24 and 48, with or without attached, 
sterile, disposable needies. 





Abbott A-C-D Blood Container —A.c-D 
Solution, U.S.P. (N.A.H. Formula 8), in the 
familiar Abbo-Liter® intravenous 
bottles, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc. 
size. Also available with Donopak 24 and 
48, with or without disposable needles, 
Designed for exclusive use 

with Abbott i.v. equipment. 


For Storing Plasma: 


Evacuated Plasma Containers— 
Sterile ser diamety Be and 250-cc. 


Universal bottles for storing, 
transporting and administering 
plosma or serum. 


ADMINISTERING BLOOD 

and/or SOLUTIONS 

Blood Recipient Set—Sierile, disposable, 

ready-to-use plug-in set for 

administering blood from any Universal 

bottle of Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 

VENOPAK®— Abbott's sterile, 

disposable per unit for the 
latateaiion of ott iat 

solutions. Converts readily to a bi 

recipient set with a special, dis le 

blood filter. For use exclusively with 

Abbo-Liter® containers. 


(Series Hookup) 








Secondary Recipient Set—A unique, 
disposable unit with a built-in, flexible 
drip chomber ond filter. Designed to 
plug into ony Universo! bi bottle and 
to connect with Abbott's VENOPAK 
dispensing cop. Allows changeover from 
saline to blood in a matter of moments, 
without removing needle from vein. 
Secondary VENOPAK — Disposable 
unit designed for the conti 
administration of fluids in the series 
hookup with VENOPAK. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 
SUB-Q-PAK® A pletely disp 4 
preassembled hypodermoclysis unit with 
plastic ¥ tube for administration 

of fluids subcutaneously, 


ADMINISTERING 
PENTOTHAL® SODIUM 


VENOTUBE®— Length of plastic tubing 
with attached mole and female Luer 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's orm, Pinch clamp offers 
additional factor of safety. 


*Trade mark 
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the normal intestinal flora, with the normal natural resistance of the patient 


/ 


cholera The kidneys spleen ind otner 


internal organs showed evidence of ex 


treme toxic effects, sufficient to Cause The Staphylococcus aureus, in turn, General Hospital, and in the one case 


exception of the Staphylococcus aureus. In four of the five cases in Buttalo 


leath. This was believed to have been having no other bacteria to combat in in the other Buttalo hospital, the symp 


caused by the toxins exuding from the the battle of the “survival of the fittest toms commenced on the second post 


overgrowth of Staphylococcus aureus thrived and grew in enormous num- operative day, and in the sixth case, on 


The Staphylococcus aureus was found bers the sixth postoperative day. The three 


to have resisted. and. in fact, to have Either the acid juices in the stom- deaths occurred within 24 hours 


thrived on all the antibiotics used. ich did not do their normal job of kill- At the completion of the investiga 
The committee reached the conclu- ing off the bacteria ingested with the tion, a meeting was held consisting of 
sion that the following conditions were food, or else the Staphylococcus aureus the original team, together with the 


the causative factors lived through their passage through pathologist from the second Buffalo 


The empty intestine, caused by the stomach, because of its thriving on hospital, the county health commis 


the preoperative preparation allowed the antibiotics sioner, representatives from the two 

the antibiotics a clear field to kill off ». The shock of surgery lowered the leading newspapers, and a member of 

the board of trustees of our hospital, 

who is the chairman of the public re 

lations committee. We knew that such 

information as this could not and 

nce should not be kept from the public, 

time-proven perfor me and we realized that if we invited the 

r i 0 substitute for press to sit in, it would get the correct 
[There 13 ” 

; story and would permit the hospitals 
to have some control as to the manner 
in which the information was pre 
sented in the papers. The results were 
excellent, and we were allowed to ap 
prove the final draft before publica 
t10n 

The reason for bringing this to the 
attention of hospital administrators, 
particularly, is because of the fact that 
in most hospitals the director of nurs- 
ing reports to the administrator each 
morning, and brings to his attention 
any unusual occurrences of the previous 
24 hours. She would certainly report 
acute cases of diarrhea. In a large hos- 
pital, all such information is funneled 
into the director. He is probably the 
only person, with the exception of the 

: ) 
is preferred by more director of nursing, who would become 
H aware of such cases scattered through 
anesthetists than ay ee - A 
out the hospital, and it would naturally 
an t r 
yo her CO, abso bent occur to him that he should request an 
on the market immediate investigation by the staff 
: ur There was no doubr, in the consid 
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antibiotics were the causative agent. It 
lives, and their use could not be dis 
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curs in such cases, the administration 

of such antibiotics should be stopped 

immediately and active supportive 

° therapy begun 

DEWEY and ALMY Chemical Company So it behooves all administrators t 
Cambridge 40, Mass. © Montreal 32, Canada be on their guard against similar out 

breaks 


THE MODERN HOSPITAL 








( P T _ eT’) r ° ° “7 . 
ff yt~ }) combines economy and convenience in antibiotic therapy 





complete range 





of injectables 






for all methods 





of parenteral use 






Penicillin 


Pfizer ® 
























Formulated for easy syringeability, full 

potency, maximum convenience in ad- 

ministration 

Pfizer penicillig injectables include: 
Pronapen® 


(procaine penicillin and sodium 


penicillin combined) 
Pénicillin G Procaine Crystailine 


in Aqueous Suspension 

Penicillin G Potassium Crystalline 
Penicillin G Procaine Crystalline in Oil 
with Aluminum Monostearate 
Penicillin G Procaine Crystalline 

for Aqueous Injection 


Also, available in time-saving Steraject® 
single-dose disposable cartridges requir- 
ing no reconstitution: 

Penicillin G Procaine Crystalline in 

Aqueous Suspension 

300,000 units, 600,000 units 


and (exclusive) 1,000,000 units 
Permapen + Aqueous Suspension 


. 
600,000 units DBED penicillin 
(demonstrable blood levels up to 14 days). 
Permapen Fortified Aqueous Suspension 

° . 


300,000 units DBED penicillin plus 
300,000 units procaine penicillin (high 
initial plus prolonged blood levels). “oo 


t J of dit zy 
> + 
/ 1zer ; ; Os. hs , 
rr / a wide variety of antibiotics for every hospital use 


TERRAMYCIN® 
PFIZER LABORATORIES . @ROOKLYN 6.N ¥ compiortic® 

See us at Booth 144 : ‘ 
MAGNAMYCIN 

DIVISION, CHAS PFIZER & CO. INC e 

ViIOCIN 


f{merican Hospital {ssoctation STREPTOHYDRATID® 
COMBISTREP® (NEW) 

meeting in San Francisco TRADEMARK ‘AS PFIZER @ , PENICILLIN 
STREPTOMYCIN 


DIHYOROS 





»TREPTOMYCIN 






POL 





YMYXIN 






BACITRACIN 


Prepared by the Committee on Pharmacy and Therapeutics 


University of Illinois College of Medicine, Chicago 12 





NOREPINEPHRINE 


HISTORICAL 
OLLOWING a 


Addison in 


description by 

Thomas 1855 of the 
anatomy of the adrenal gland in healthy 
and diseased states, physiologists were 
prompted to determine its functions 
Brown-Séquard (1856) noted that ex 
tirpation of the adrenal glands in lab- 
oratory animals resulted in their death 
within a short period of time. Oliver 
and Schafer (1895) confirmed 
finding and studied the effects of ex 


this 


tracts of adrenal glands of the calf and 
of other animals. In all species exam 
ined (dogs, cats, rabbits and guinea 
pigs) 
duced a marked rise in blood pressure; 
section of the vagi or the pretreatment 
of a dog with atropine markedly en 


injections of the extracts pro 


hanced this pressor effect. Limb blood 
flow and kidney volume, measured with 
plethysmographs, generally showed a 
decrease in volume; in the frog, the 
authors observed marked constriction 
of the arterioles. Separate extracts of 
the adrenal cortex and medulla were 
made, and it was demonstrated that the 
pressor fraction resided in the medul 
lary portion of the glaad 

Following the publication of the re 
sults of Oliver and Schafer, the pressor 
fraction of the adrenal gland was ob- 
tained in relatively pure form and its 
Was elucidated ( Abel 
Crawford, 1897; Firth, 1900; Taka 
mine, 1901, and Aldrich, 1905). The 
compound was termed suprarenin by 
Fiirth (1901), Takamine 
(1901). Abel 
(1902) synthesis of 
epinephrine and its congeners by Stolz 
(1904) and Dakin (1905), a method 
was evolved to separate racemic mix 
1908). The d-tartaric 


structure and 


adrenalin by 


and epinephrine by 


Following the 


tures (Flacher, 


acid sale of d/-epinephrine was ex 


tracted with methyl alcohol, in which 


d-epinephrine-d-tartrate was soluble 


j 


and /-epinephrine-d-tartrate insoluble 
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CHEMICAL STRUCTURE 
AND POTENCY 

Barger and Dale (1910) tested a 
large series of primary and secondary 
aliphatic and aromatic amines for sym- 
pathomimetic activity, Comparing the 
potency primarily on their ability to 
inhibit the contractions of the isolated 
nongravid cat uterus and to increase 
the blood pressure of decerebrated cats 
The compounds tested included: ali- 
phatic amines of varying chain lengths 
and aromatic amines with (1) no phe 
nolic hydroxyl groups, with (2) 
and with (3) two phenolic hydroxyl 
Primary 


one 


groups (catechol amines). 
and secondary aliphatic amines pos- 
sessed some sympathomimetic activity, 
although they were not as potent as 
the aromatic compounds. In general, 
the secondary aromatic amines were 
more effective than the primary com- 
pounds in inhibiting the contractions 
of the isolated cat uterus. The most 
potent compounds of all the amines 
studied were the primary amine, ami- 
noethanolcatechol (d/-norepinephrine ) , 
and the secondary amine, methylami- 
noethanolcatechol (d/-epinephrine ) 
dl-Norepinephrine was about one 
and one-half times as potent as d/-epi 
nephrine in producing a rise in blood 
pressure in the cat; however, d/-epi- 
nephrine was markedly more potent 
in inhibiting the contractions of the 
The concluded 


that the more a compound resembled 


cat uterus authors 


the structure of epinephrine, the 
greater its pressor activity. They spec- 
ulated that the true sympathetic ef- 
fector substance might not be epi- 
nephrine, but rather a primary catechol 
amine, norepinephrine 

In an effort to explain the inhibi- 
tory and excitatory effects of epineph- 
rine and sympathetic nerve stimulation 
on various animal preparations, Can 


Rosenblueth (1943) hy 


non and 


pothesized that the mediator substance 


(epinephrine) combined with sub 
stances in the cells to form inhibitory 
and excitatory sympathin (sympathin 
| and E). Bacq (1934) suggested that 
| to the 


the excitatory effects were due 


liberation of a 
norepinephrine 


substance similar to 
Greer et al. (1938) 
suggested that epinephrine and nor 
epinephrine had a direct effect on the 
reacting cells, one mainly inhibitory 
(epinephrine) and another mainly ex 
(norepinephrine), thus re 
jecting the theory of Cannon 


Rosenblueth of two tissue sympathins 


citatory 


and 


OCCURRENCE IN TISSUES 

Euler (1946) 
presence of a pressor substance in ex 
and 


demonstrated _ the 


tracts of mammalian spleens 


hearts which closely resembled ar 
terenol (d/-norepinephrine ) in both its 
biologic effects and chemical proper 
ties. It was also demonstrated that the 
same substance occurred in extracts of 
the splenic artery nerves of horses and 
cattle (Euler, 1946) 


successful separation of dl-norepineph 


Following the 


rine into its optical isomers by Tain- 
ter et al. (1948), Euler (1948) dem 
onstrated that /-norepinephrine cor 
responded to the sympathomimetic 
substance present in adrenergic nerves 
and colori 


both in biologic effects 


metric analysis 


METHODS FOR DETERMINATION 


Following the elucidation of the 
chemical and physical properties of 
l-norepinephrine (Tullar, 1948), the 
compound was identified in adrenal 
glands (Bergstrom ef al, 1949 and 
1950): 
standard “epinephrine” (Tullar, 1949; 
1949 ) 


it was also identified in U.S.P 


and Auerbach and Angell, 
U.S.P 


contain between 10.5 and 18.5 per cent 


epinephrine was estimated to 


/-norepinephrine 
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A number of methods have been 


employed to estimate the amount of 
norepinephrine in extracts in which 


When 


with 


epinephrine is also present 


norepinephrine is oxidized 
iodine, it produces a red color owing 
to the formation of noradrenochrome; 
adrenochrome in 


pinephrine forms 


this reaction, also producing a reddish 
color, but its oxidation proceeds at a 
faster rate than that of norepinephrine 
Euler and Hambery, 1949). This dif 
ference in the rates of oxidation has 
been utilized to determine the amount 
of norepinephrine in the presence of 
epinephrine. The difference of the in 
tensity of fluorescence of epinephrine 
ind norepinephrine in the presence of 
ilkali and oxygen can also be used for 
estimation of norepinephrine (Lund, 
1950). Paper chromatography as de 
scribed by James (1948) and modified 
by Euler and Hamberg (1949) has 
been employed to separate and iden 
and epinephrine 


When a combina 


pre parations on 


tify norepinephrine 
im tissue extracts 
tion of biological 


which the potency of norepinephrine 


ind epinephrine differ is used, the 
quantity of each substance in an ex 
tract can be estimated relative to an 
assay of pure solutions of the two 


drugs. The preparations commonly 


employed for this assay include: the 
blood pressure of spinal cats, on which 
norepinephrine is about twice as po 
tent as epinephrine, and the isolated 
ats uterus or the hen’s rectal caecum, 
on which epinephrine ts from 25 to 
LOO times as potent as norepinephrine 
( Euler 1950 1950. and 
Gaddum ef 

With the 


nephrine and with the demonstration 


Bulbring, 
1949 ) 

wwailability of /-norepi 
of its presence, as well as that of 
l-epinephrine, in adrenal glands, adre 
nergic nerve fibers, and in the extracts 
of mammalian spleen and heart, the 
ictions of exogenous /-norepinephrine 


were studied in animals and man 


EFFECTS OF NOREPINEPHRINE 
IN MAN 
Cardiovascular: Blood Pressure. The 
effects of norepinephrine on blood pres 
sure have been studied and compared to 
those of epinephrine by a number of in 
vestigators (Goldenberg ef al., 1948; 


Swan, 1949, and Judson e¢ al., 1950 

Both norepinephrine and epinephrine 
sroduce a rise in the systolic blood pres 
sure when administered by intravenous 
0.1-0.4 microgm./kgm 


min.). Ne repinephrine is estimated to 


infusions 


be about twice as potent as epinephrine 


in raising the systolic blood pressure 
When administered subcutaneously to 
normal subjects 0.4 to 0.4 mgm. of 
norepinephrine produces the same rise 
in systolic blood pressure as 0.6 to 0.7 
mgm. of epinephrine 

The drugs differ on their effects on 
the diastolic blood pressure Nor 
epinephrine produces a rise in diastolic 


blood 


systolic blood pressure while epineph 


pressure which parallels the 


rine frequently lowers the diastolic 


blood pressure. Thus, the pulse ampli 
tude is markedly increased after injec 
tions of epinephrine while after nor 
epinephrine there is no change or only 
a slight increase 


Heart Rate 


rine, pressor doses of norepinephrine 


Similar to neosyneph 
produce a slowing of the heart rate 
Electrocardiograms taken during the 
infusions of the drug resemble those 
described for increased vagal activity 
This bradycardia is blocked by previ 
ous administration of atropine. It 1s 
well known that injections of epineph 
rine in man may produce an increase 
in heart rate, although bradycardia has 
also been reported. Since norepineph 
rine increases the force and rate of 
contraction of the tsolated heart, the 
bradycardia observed in normal vol 
unteers is of reflex origin. Impulses 
resulting from stimulation of the pres 
soreceptors in the carotid sinus and 
aortic arch (by the increased blood 
pressure) are transmitted to the vaso 
centers 


motor and cardio-inhibitory 


via the glossopharyngeal and aortic 


(depressor) nerves, and changes in 


the heart rate are mediated via the 
vagi 

Cardiac Output and Peripheral Re 
In contrast to the increase in 
measured during in 


sistance 
¢ ardiac output 


fusions of epinephrine, norepineph 


rine fails to produce an increase and 
usually produces a moderate decrease 
Employing the direct Fick method of 
measuring cardiac 
individuals, Goldenberg and 


output in normo 
tensive 
his co-workers found that with doses 
of both drugs which produced similar 
increases in systolic blood pressure the 


significantly 


cardiac output was not 


changed during infusions of norepi 
nephrine while epinephrine produced 
an increase of from 78 to 98 per cent 
A decrease in cardiac output following 
norepinephrine has been demon 
strated by ballistocardiographic meth 
ods. During the infusions of norept 
nephrine the normotensive individuals 
showed a sharp increase in total periph 


eral resistance: in contrast, there was 
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NOREPINEPHRINE 
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Chemical Structure 











Occurrance 


Blood Pressure 


Heart Rate 


Cardiac Output 


Peripheral Resistance 


cerebral circulation 


limb blood flow 


hepatic blood flow 





Renal Hemodynamics 


Pronchodilator activity 
(in vitro) 


Metabolism 


a marked drop in total peripher 


sistance during intusions of 
rine 


Cerebral Circulation. The 
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EE 


Adrenals; organs; nerve 
fibers (predominant) 


Adrenals (predominant); 
organs; nerve fibers 





Color reactions; fluorescence; paper chromatography; 


biological preparations 

ee 

Increase systolic 
Increase diastolic 

Slight increase in 
pressure 


pulse 





Increase systolic 

Decrease diastolic 

Marked increase in pulse 
pressure 





Bradycardia 


Tachycardia (usual response) 








No change or decrease 


Markedlv increased 





Overall increase 


Increased resistance 

Slight decrease in flow 

No change in cerebral 
oxyren consumption 


Decrease 
Slight decrease in flo 


Increased splanchnic 
vascular resistance 





Overall decrease 


No significant change in 
resistance 
Increased flow 
Increased cerebral 
consumption 


oxygen 


Transient increase 


Rise in flow 
Decreased splanchnic 
vascular resistance 





epineph 


effects of 


Both depress renal plasma 


total renal 


Relatively weak 
bronchodilator 


| No significant change in 
oxygen consumotion 
| Slight increase in blood 
glucose level 
Slight lowering of 
count 


eosinorhil 


re norepinephrine 
cerebral circulation have 
King 


produced a 


in healthy subjects 1951 


Norepinephrine 


flow and 
arteriolar resistance 


increase 








ind epinephrine on 


been studiec 


marked 


Potent bronchodilatecr 





Increase in total oxyren 
consumption 

Moderate increase in 
glucose level 

Marked lowering of 
eosinophil count 


blood 


increase in cerebrovascular resistance 


epinephrine produced no significant 
With approximately equal in 


bl od 


change 


creases 1m mean arterial pres 
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Ire epinephrine 


n cerebral blood 
nephrine produce 
Cerebral Oxy 


crease { ins 


rine, but was not significantly alter 
Norepinephrine 


by norepinephrine 


therefore, is a potent vasoconstrictor 


Peripheral Blood Flow The effects 


of norepinephrine on limb flow have 


been measured by means of plethys 


mographs and compared with the ef 


fects of epine phrine 


lecreases limb flow while 


Norepinephrine 
generally 
epinephrine produces transient in 
crease ft Ie we { by a return to control 
levels or a smaller secondary Increase 

Hepatic Blood Flow. Hepatic blood 
flow and splanchnic vascular resistance 
have been studied by Bearn ef ai 
(195] during infusions of norepi 
nephrine and epinephrine, With equi 
potent doses (on systolic blood pres 
sure) of both drugs norepinephrine 
produced slight decrease in hepatic 
blood flow and an increase in splanch 
mic vascular resistance epinephrine 
produced a rise in hepatic blood flow 
ind a decrease in splanchnic vascular 
resistance 

Renal Hemodynamics. The effects of 


dynam 


norepinephrine on renal hem« 
ICS IN Man are similar to those of epi 
nephrine. Both substances depress the 
renal plasma flow and increase total 
renal arteriolar resistance. Both ugs 
have been found to depress the ri 
nary excretion of sodium and potas 
sium; since the glomerular filtration 
rate remains relatively constant with 
increased arterial pressure and vaso 
constriction, it has been concluded that 
the change in electrolyte output must 
be due tO increased tubular re ibs rp 
tion 

In Vitro Bronchodilator Activity, The 
effects of norepinephrine and epin 


ph 
rine have been studied on isolated 


tracheal rings of animals and man 
Ihe drugs were compared by thei 
ibility to reduce by 50 per cent the 
contractions of the bronchial muscle 


} 


induced by acetylcholine and by his 


tamune In ygeneral norepinephring 
was markedly less effective » to 
1 100 depending on species than 
epinephrine in reducing contractions 
induced by histamine or acetylcholine 


Me tabolism 


norepinephrine the total oxygen con 


During infusions of 
sumption of normal healthy subjects 
changed only slightly from resting 
levels ( increase or decre is¢ mean 
epinephrine, in 


equipotent: pressor doses produced in 


1.6 per cent decrease 
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sé in Oxygen consumption (10.6 

r cent increase 

Both drugs produce an increase in 
vlucose released from the liver; how 
ever, norepinephrine is much less ef 
fective in evoking this response. Dur 
ing infusions of the drugs, norepi 
nephrine produces a smaller rise in 
capillary glucose concentration than 
Furthermore, 


epinephrine epineph 


| 
rine produces an increase in blood lac 


tic acid while norepinephrine has little 
effect 

With approximately equal amounts 
of drug, norepinephrine is about 1/6 
as effective as epinephrine in lowering 
the eosinophil count 

Clinical: Because of its potent pres 
sor effect and its effectiveness in in 
creasing the total vascular resistance, 
norepinephrine is currently being in 
vestigated for use in shock, particularly 
where the administration of fluids is 
contraindicated or unnecessary 

Norepinephrine offers no advan 
tage over epinephrine for use in con 
junction with local anesthetics. As with 
epinephrine, subcutaneous administra 
tion of large doses of norepinephrine 
may produce sloughing owing to local 
ischemia. Under similar conditions 
norepinephrine has about the same 
onset and duration of action as epi 
nephrin HYMAN L. COHEN, M.D 
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Cleveland, Akron, ( imbus, Dayton, 
Springfield and Toledo 
OREGON 
Acoustics Northwest, Inc., Portland 
R. L. Elfstrom Co., Salem 
PENNSYLVANIA 
General Interiors Corporation, Pittsburgh 
Jones Sound Conditioning, Inc., Ardmore 
TENNESSEE 
John Beretta Tile Co., inc., Knoxville 
John A. Denie’s Sons Co., Memphis 
The Workman Co., Inc., Nashville 
TEXAS 
Biue Diamond Company, Dallas 
Otis Massey Co., Ltd., Houston 
Builder's Service Co., Fort Worth 
UTAH 
Utah Pioneer Corporation, Salt Lake City 
VIRGINIA 
Manson-Smith Co., Inc., Richmond 
WASHINGTON 
Elliott Bay Lumber Co., Seattle 
WISCONSIN 
Building Service, Inc., Milwaukee 
CANADA 
Albion Lumber & Millwork Co., Ltd 
Vancouver, B. C 
Hancock Lumber Limited, 
Edmonton, Alberta 
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CONTRACTORS 


certified acoustical contractors are kept abreast 
of latest developments in acoustical science and appli- 
cation techniques at periodic meetings with 

experts. 


Noise cuts employee efficiency, drives away customers, and causes jangled 
nerves. If you have a noise-control problem, you need the services of a 


trained acoustical contractor. 


Simpson has selected an outstanding group of acoustical contractors, 
throughout the nation, to install its well-rounded line of acoustical mate- 
rials. Already thoroughly experienced, these engineers and application 
mechanics are kept abreast of every advance in acoustical science, new 
materials, and installation techniques at periodic meetings with Simp- 
son’s experts, under the direction of Don A. Proudfoot, nationally- 


recognized acoustical authority. 

For consultation and estimates, contact the Simpson acoustical contractor 
nearest you. (See list on opposite page). There is no extra charge for 
better materials, or for training and experience . . . priceless assets in 
the field of noise control. 


SIMPSON LOGGING COMPANY SEATTLE, WASHINGTON 


ACOUSTICAL Zee 















Only Speospson wood fiber tile 
has all 6 points of superiority 









HIGH SOUND 
ABSORPTION 
Scientific tests show the sound absorp- 
tion of Simpson Acoustical Tile to be un- 






excelled by any other perforated fiber 
materials, when compared thickness-for- 
thickness. 























HOLLOKORE-DRILLED G@ 
PERFORATIONS 
Simpson-developed rotating hollow drills make 
clean holes, without fuzzy edges or “burrs” to 
collect dirt, or loose fibers to encourage “‘bridg- 
ing” when repainting. 


















FINISHED BEVELS 


Bevels are finished in the same white, 
washable paint as the face. 


THERMAL INSULATION 4)3/ |) 
Millions of tiny air pockets in the 

fibers, and between them, provide effi- 
cient thermal insulation. i 


BIOTOX PROTECTED 

Simpson wood fiber acoustical tile is Biotox Pro- 

rp against mold, mildew, termites, decay and 
ry rot. 


an 





a 















NEW! 


FISSURED TILE 


A MINERAL ACOUSTICAL MATERIAL 


Simpson's new incombustible fissured tile is rich 
in natural beauty, its travertine-like fissured sur- 
face creating an interesting ceiling texture. Ask 
to see samples .. . today. 


ALSO—OTHER EFFICIENT ACOUSTICAL MATERIALS 


on 


ACOUSTICAL PRODUCTS 










Simpson Acoustical Tile installed in CBS Tele- 
vision City, Los Angeles, by Coast Insulating 
Products, Inc. Architects, Pereira and Luckman; 
General Contractor, William Simpson Construc- 
tion Company 
















and Food Service 


Sanitation Should Be B 


] N PLANNING the over-all design 

and facilities of hospital kitchens 
experts in the field of food preparation 
tend to emphasize factors which will 
achieve maximum production for the 
minimum capital outlay and minimum 
operating cost. With production in 
mind as a major goal, they sometimes 
tail to place proper emphasis on fea 
tures conducive to good food sanita 
tion. However, in recent years kitchen 
planners have come to appreciate more 
and more the close relationship be 
tween good Sanitary construction and 


cost reduction 


FOOD MUST BE PROTECTED 

The hospital kitchen is expected to 
be an asset in the care of the patient 
and must provide wholesome, pleasing 
food with maximum protection against 
food-borne disease. Adequate sanitary 


features are a major cool for this 


achievement and are neither more 


costly nor more difficult to obtain than 
inferior facilities are. Actually, good 
sanitation can reduce long-range costs 
High quality sanitary 


durable, requires less effort to use and 


equipment Is 


tO maintain, and reduces replacement 


and labor costs. Thus the hospital 
kitchen management can work toward 
its Objective of safe and pleasing tood 
service without overstepping the limits 
of capital outlay plus operating ex 
pense. In those instances where capital 
outlay is greater, overhead can be ac 
cordingly reduced. The following items 
of sanitary construction are considered 
in the planning of a hospital kitchen 

A good floor, which is basic for all 


food preparation areas should be de 


This article is a publication of the Di 
Environmental Sanitation, Cal 
Department of Public Health 


vision of 
ifornia State 
June 1952 


114 


L. H. HOKOM 


Consulting Public Health Sanitarian 
State Department of Public Health 
Sacramento, Calif 


signed for durability and convenience 
of maintenance. Durability may be at 
tained by use of terrazzo, ceramic tile, 
quarry tile, or other long wearing sur 
taces which will remain impervious to 
water and grease. Cleaning will be fa 
being sloped 


cilitated by the floors 


toward = strategically located drains 


Re sunded 


sharp corners which are difficult to 


wall-floor unions prevent 
cle an 

Wall surtaces of choice are smooth, 
easily washable, nonabsorbent and dur- 
able. Areas subjected to splash deserve 
waterproof wall covering such as ce 
Wall 
openings for pipes should be snugly 
tight-fitting 


ramic tile or concrete plaster 


fitted or covered with 


metal collars to prevent rodent 


Cockroach 


themselves in 


Casy 


and msect access colonies 


sometimes — establish 
frame or hollow tile walls 

Adequate lighting aids in making 
all operations more effective and en 
courages attention to cleanliness. Day 
light is usually preferable, but must be 
ample artificial 


supplemented with 


light. Adequate distribution and ca 
pacity of fixtures, ease of cleaning fix 
tures, and light colors through the 
room will improve lighting. No dark 
areas, especially corners, exist in the 
ethcient kitchen 

Proper ventilation not only exhausts 
odors, grease and excess moisture, but 
contributes greatly co employe comfort 
efhciency. A designed 


and properly 


hood and exhaust system eliminates 


grease accumulations on walls and 


equipment. Filters in the exhaust sys 


Conducted by Mary P. Huddleson 


vilt In 


tem protect the exhaust piping from 
excessive grease which could otherwise 
be a definite fire hazard. Maintenance 
of filters is simplified if they are de 
signed for cleaning in the dishwashing 
machine or sink 

Space allotted to food storage should 
be generous to prevent overcrowding 
of the storeroom and to permit proper 
tood 


results in rodent and insect infestations 


storage. Improper food storage 


and does not allow the orderly turn 


over of stock The racks and shelves 
should be constructed so that no food 
stuff is stored directly upon the floor 
This will minimize the opportunity for 
intestations by vermin and will also 
Built-in 


Cans for 


prevent water damage bins 


are not recommended such 


items as beans, rice, Hour and_ salt 


should be mounted on rollers so that 
they can be easily moved during clean- 
up operations. Low platforms and 
shelves furnish an attractive harborage 
for rodents Adequate storage space for 
housekeeping supplies is an important 


part of the over-all storage plan 


DESIGN FOR CLEANLINESS 


The food 


should be designed so that it is easily 


preparation equipment 


cleaned and can be installed so that 


there are no inaccessible areas. Ranges 
are to be mounted far enough away 
trom the wails so the floor behind them 
can be cleaned, or tight against the 
wall co eliminate spaces. There should 
be no areas beneath the equipment that 
cannot be properly cleaned. All equip 
ment should be constructed of an easily 
cleaned material, a material that does 
not chip or become rough. All equip 
ment should be free from unnecessary 
ledges or surfaces on which dust and 
dirt will collect. If shelves are used be 


neath tables or in the kitchen, they can 
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Pickling Spm 


August 1753 





Continental Restaurants, Inc. Jackson, Miss. 


or culinary artists 


Your master chef knows instinctively that only the finest spices 


are worthy of his culinary masterpieces. He also knows, from 


experience, that they are most economical. There is neither 


wisdom nor prudence in preparing expensive foods with infe- 
rior spices. Sexton spices are milled fresh daily and packed 
immediately to retain their rich aroma and pungent flavor. In 
standard containers, for your kitchen, and for guest use on your 


tables, these handsomely styled containers. 


JOHN SEXTON &@ Cr 





be built in small sections so that they 
can be removed for cleaning; if small 
enough they can he put through the 


This 3 


dishwashing machine ilso tru 
of refrigerator shelves 

Adequate refrigeration is the most 
important tool available to the food 
service worker in the prevention of 
tood poisoning. The refrigerators must 
be capable of maintaining a tempera 
ture of 40° | 


will depend upon the number of peo 


The capacity required 


ple served, the diets served, the fre 
quency of deliveries, and various other 


factors. There should be enough refrig 


Here’s 


There are many tastes to please in a hospital—nurses, 
patients, doctors, the administrative staff. In coffee al/ 
want FLAVOR. Millions enjoy Continental Coffee be- 
cause it has the most in flavor—delicious, winey-rich, full- 
kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


bodied and unvaryingly fine 


These qualities of more flavor and uniformity, plus 
Continental's topnotch coffee service, all add 
value so highly regarded that nearly 21,000 
hospitals, restaurants, hotels, other dining places pre- 


value 


fer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee o 


eration space to prevent crowding. The 
shelves should be slatted and preferably 
of tubular construction to facilitate 
cleaning. However, the most important 
point in planning is to assure adequate 


space 


A great deal of thought is required 


in planning for dishwashing equip 
ment and layout of the equipment It 
i dishwashing machine is installed, an 
idequate supply of hot water must be 
available. The normal hot water system 
does not supply hot enough water for 
a dishwashing machine; therefore a 


booster heater for the rinse water will 


...-eAnd here's a 
selection of 76” 
Menu Products of 
particular interest 
to Hospital Dietitians 


CREAM DESSERTS, withsugor 
and milk, Lemon, Chocolate, 
Butterscotch, Vanilla, Tapi- 
oca and Asst'd 

GELATIN DESSERTS, Orange 
lemon, Lime, Strawberry 
Raspberry, Cherry Asst'd 
and Asst'd Red. Plain Un- 
sweetened 

TEAS 

SOUP MIXES 
W-B Chicken Soup Mix 
W-B Noodle Soup Mix 
W-B Beef Soup Stock 
W-B Onion Soup Mix 

PURE EGG NOODLES 

MACARONI-SPAGHETTI 

PANCAKE MIX 

WAFFLE-PANCAKE SYRUP 

HOT CHOCOLATE 

CHOCOLATE SYRUP 

HOT FUDGE 

SPICES 

CHILI CON CARNE 

EXTRACTS 

COLORINGS 

SALAD DRESSINGS 

MAYONNAISE 

FRENCH DRESSING 

THOUSAND ISLAND 
DRESSING 

MALTED MILK, plain 

i> 


up to 


enjoyment and better value, see your Continental Man ig 
> - 


--- now! 


For best results regardiess of brand—always 


4 


Constance Conover, our Di- 


iy 
brew your coffee 2'4 gallons to the pound sectar of Guantiiy Gecives. 


In every walk of life everyone enjoys 


AmtOn 4) \tadee 


has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continental 
man for free copies of the 


latest assortment 


CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN. TOLEDO 


Importers Meester Member: New Vord Coffee and Sugar Exchonge 


CONTINENTAL'S 


Famous 76 mENU 


PRODUCTS 


be needed. The water consumption of 
each machine must be checked bef« re 
the proper sized heater can be iftalled 
To ensure satisfactory results dishes 
must be thoroughly prewashed before 
they are put through the machine. If 
possible, the prewashing equipment 
should be arranged so that it can be 
used for a complete hand dishwashing 
Operation in an emergency 

Adequate sinks, preferably with 
three compartments, should be pro 
vided for pots and pans. The sinks 
should be large enough to wash the 
largest utensil used in the kitchen. For 
very large installations mechanical 
equipment for pots and pans may be 
advantageous 

Improper plumbing can be a serious 
hazard. Equipment involving water 
connections should be constructed so 
that there is no way for liquids to si 
phon back into the supply line. Most 
new equipment is satisfactory in this 
respect. However, Certain pieces must 
be carefully selected to get a type 
which has no back-siphonage hazards 
Dishwashing machines, potato peelers 
and coffee urns are examples of equip 
ment that often have back-siphonage 
hazards. Make sure there are no ex 
posed sewer pipes over food prepara 
tion, serving or storage areas. Sinks and 
other equipment that are placed next 
to the wall should be drained through 
a wall drain so that the floor is unob 
structed for cleaning purposes. If pos 
sible, sinks should be hung from the 
wall so the floor is unobstructed. Dirt 
tends to accumulate around all obstruc 
tions. If legs are necessary, they should 
be round so that they are easily cleaned 

Toilet and lavatory facilities are an 
integral part of the kitchen. Lavatory 
facilities should be installed in strategic 
places throughout the food preparation 
area. Adequate dressing rooms and 
lockers for personal articles will aid in 
keeping the kitchen clean and un 
cluttered 

Facilities for garbage handling and 
garbage can washing should be planned 
into the kitchens. A garbage refrig 
erator is a great help in good garbage 
handling but is not necessary. The 
minimum facilities are an impervious 


plattorm for can storage and running 


for scrubbing cans 


hot water 

Sanitation advice ts available in al 
most every section of the state through 
local health departments. Often an ex 
amination of plans by someone whose 
chief interest is sanitary food service 
will pay big dividends through the 


many years a kitchen will be in service 
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Perfect layout for higher standards and efficient 
handling! Careful selection of food, kitchen and 
dishwashing machines in proper sizes for optimum 
efficiency through exact balancing of volume and 
capacity! Typical of all-Hobart installations, here’s 
maximum efficiency of output, highest standards, and 
lower cost per serving. Here’s the inside story of 
every successful operation—and results like this 


come in all machine sizes. Including yours! 


Trademark of Quality for over 55 years 


Along with wide choice of models, an all-Hobart installation gives you 
three more unique advantages: (1) Hobart engineering and proved 
performance, backed by a guarantee outstanding in the industry for 
over 55 years; (2) consolidated planning, purchasing and service—as 
near you as your phone; (3) interchangeability of attachments and 
accessories. For more complete information, get in touch with our local 
representation—or our Troy, Ohio, offices, today ... . The Hobart 
Manufacturing Company, Troy, Ohio. 


Hobart 


hood Machines 


The World's Largest Manufacturer of 
Food, Kitchen and Dishwashing Machines 





Pitfalls to 


A CAREFUL inspection of the store 


room frequently reveals the gen 
food 
look 


storage 


eral operating efficiency of the 


lepartment Some  storerooms 
like 
place for never-again-to-be-used items 
Otten tale of 


overbuying, or of a menu overloaded 


grandfather's att l 


the inspection tells the 


with slow-moving items. Efficient food 


Operation requires purchasing — that 


keeps stocks to a minimum; receiving 
and storing practices that make a 
clean, orderly showplace of the store 
room, and record keeping that places 
as much Importance on accounting tor 
all food items as the accounting de- 


partment places on the control of cash 


ACCURATE INVENTORIES 


The first job is to ascertain that 


food inventories are accurate and com 


plete In many instances, after an 


otherwise careful job of accounting 


has been done, there is a 


that the real reason for a high cost 
of meals served in one month as com 
pared with a low cost during the pre 
was an inaccurate 
food 


ire to be reliable, they must have the 
inven 


ceding month 


inventory If che cost figures 


sound foundation of accurate 
tories 

We 
book for taking storeroom inventories 
This 
vides for the listing of items down the 
ot the page 


an item need be written 


recommend the use of a bound 


form of inventory record pro 


left-hand side and 12 col 
umns so that 
only once each year with quantity set 
in and the price corrected, if mecessary 
month. It greatly 


it the end of each 


facilitates both inventory-taking and 
good storeroom control to arrange the 
food tash 


that the various food ttems on the 


storeroom in such orderly 


ion 
Same 


lise are always located in the 


place. If the storeroom is arranged in 


this manner before the inventory book 


SUSPIC 1O1- 


Avoid in Taking Inventory 


Some methods of controlling food 


purchases, receiving and storage 


HENRY T. MASCHAL 


Harris, Kerr, Forster & Company 
Accountants and Consultants 
San Francisco 


Partner 


is set up, it is possible to have the 


items listed in the book in 


inventory 
the same order as they appear on the 
storeroom shelves 

There is only one effective way in 
which to take a storeroom inventory, 
a suitable 


take 


This observation may 


and that is to start at point 


in the storeroom and item tor 


item in order 
appear elementary; nevertheless, in the 
course of our survey work in various 
types of institutions we have ob- 
served inventory takers calling items 
as listed in the book and checking 
them to those found on the shelves, a 
procedure that overlooks entirely any 
items that have been added 


new may 


since the last date 


One 


inventory 


should be consistent with re 





ESSENTIALS FOR CONTROL 
1. Keep accurate inventories. 


Obtain market quotations. 


2 
3. Keep stocks at a minimum. 
4 


Establish and conform to 
purchase specifications. 


Carefully inspect all items; 
determine accurate count or 
weight. 


Promptly record receipt of all 


goods placed in stock. 


Promptly store all items and 
keep them in good condition. 
Maintain accurate records of all 
items 

See that proper requisitions are 
executed for all items issued. 


Avoid unnecessary paper work. 











gard to treatment of kitchen inven 


tories If they are usually taken 


monthly, this procedure should — be 


followed regularly rather than oc 


casionally accepting an estimated fig 


ure. Standard loose-leaf sheets are 


advocated for kitchen inventories be 


found 


cause of the diversity of items 
there 

One of the 
serve in inventory-taking ts the failure 


that 


cOmmMOon crrors We ob 


to account for items have been 


put In a separate storeroom because ot 
inadequate Space in the main store 
find 


placed upon perpetual inven 


room. At tmes we undue re 


liance 


COries, with month end mventorics 


being taken from the _ perpetual 


inventory cards or sheets without veri 
fication by physical count of the items 

A question is often raised as to 
whether perpetual inventories of food 
stores are justifiable. From the control 
standpoint they are not, unless they are 
maintained by somconc If) the Ac 


othce rather than in the 


On the other hand, a per 


counting 
storeroom 
petual inventory does facilitate pur 
chasing, as it provides a record from 
which the purchasing agent can readily 
ascertain the source and price of the 
last purchase of a given item and the 
rate of consumption during any given 
period If it is customary for the pur 
chasing agent to buy a 30 day supply 
time, he can 


40 day 


of canned goods at a 
readily ascertain the average 
consumption for the previous periods 


trom perpetual inventory records 


SHOULD BE WRITTEN RECORD 
The purchasing agent or whoever 
does the buying should be provided 


with a printed form for recording 
market quotations In some institutions 
a complete, formal purchase order ts 
prepared for all food items, including 


perishable fruits, vegetables and meats 
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You can serve foods faster and at lower cost with’ "Toastmaster a 

Roll & Food Warmers. In these mobile units, individual patient's (VRS 

plates can be kept hot and oven-fresh for hours! Food for all i ~L, 

floors is prepared in one location and wheeled to the various $- ond 4-drawer Wy SZ \\. 
floor diet kitchens models can be equipped —— Lf 





with casters, rubber bumpers, 
and handle-bar for mobile use. 





Serving time is shortened because patients can be served 
directly from the ‘Toastmaster’ Roll & Food Warmer. Trays 






for each patient are tilled and served ‘‘on the spot.”’ This saves 






lengthy trips to the main kitchen and frees valuable help for 






luty elsewhere 





Stationary units without casters are also available for use as 





permanent food stations. Efficiency can be increased by care 


ful placement of these “‘booster’’ food warmers 










A wide variety of foods can be kept hot and appetizing 


in this thermostatically controlled equipment. Rolls are kept 






deliciously hot meats stay tender and flavorful. Vegetables 







casseroles—almost everything your hospital serves will hold 







its tresh-cooked goodness until served 









No shrinkage, drying-out orsogginess. The ‘Toastmaster * 


Roll & Food Warmer has an exclusive heat circulation and 








humidity control system, And sealed drawer construction pre 






° vents transfer of odors between drawers. A plug-in appliance 






no steam or hot water connecuon no installation expense 





Ask your Food Service Equipment Dealer to show you 


how this modern equipment can step-up food service and cut 










serving costs for your hospital. See him about it today 


4-DRAWER MODEL (as shown) 
$515.007 


wnt U 


TOASTMASTER ah igs 


Available in Sizes to Suit Every Hospital Need 


Z2UM and Food Warmers 4-DRAWER MODEL 4DL 3-DRAWER MODEL 3DS 
















(not shown) 27” square, 44” high (not shown) 23” square, 44” high 
pan 
fic Bakers, ‘Toa 


ey Eonstenemne™ Peaamete: tae 3-DRAWER MODEL 3DL 2-DRAWER MODEL 2DS 
so a ta dicta (not shown) 27” square, 44” high (not shown) 23” square, 22'4” high 
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This is an unduly cumbersome ap 
proach to the daily purchase of per 
ishable commodities, and it is our 
opinion that a form of market quota 
tion sheet is preferable, on which the 
purchasing agent can record the price 
quoted by the various vendors he has 
contacted and on which he can in 
dicate the quantity and price he has 
committed for. There are various types 
of market quotation sheets that can 


readily be obtained from stationers 


CHECK WHEN RECEIVED 


It is the receiving clerk's respon 


sibility to record the 


yrade of foodstuffs received. It has 


quantity and 


long been established as an axiom that 
all items received should be carefully 
checked and weighed. Yet we fre 
quently find chat the scales at the re 
ceiving entrance are not regularly used 
ind that the receiving clerk is doing 
t perfunctory job of checking in the 
purchases 

What can the hospital hope to ac 
complish by engaging a competent 
purchasing agent if the receiving clerk 
is not sufficiently dependable to make 


certain that the institution gets pre 


V ETA gives you: 


Advanced © Greater Value 
‘Performance 


Improved 
Design 


Because only Universal gives you 
all these EXTRA improvements. 


For 180° Rinse — Your choice of im- 
proved electric, gas or steam op- 
erated rinse water boosters built 
right into Universal Dishwashing 
Machines. Meet Health Authority 
requirements. Require no extra 
plumbing. Save installation cost. 


For Time Control of Dishwashing Cycle— 
An improved hydraulic operated 
timed wash and rinse control unit 
for the complete wash, dwell and 
rinse cycle. The simplest and most 
dependable timer made. 


For 50°/, Better Dishwashing — Univer- 
sal ‘'Swing-Wash" and Universal 
revolving wash feature motion in 
the wash cycle. ‘‘Swing-Wash"’ 
moves the dishrack back and forth 
under power wash. Revolving 
Wash features a constantly 
changing water pattern. Increases 
coverage of wash sprays. Avail- 
able on certain models. 


MODELS TO CHOOSE FROM — the most 


complete line — a model for every need 
— competitively priced — highest quality 
and workmanship — greatest dishwasher 
value. 


World's Largest oe 
Exclusive Producer of 
Commercial Type 
Dish, Glass and Silver 
Washing Machines 

















DISHWASHING MACHINERY CO. 





Write for 
Complete 


Catalog 
— TODAY! 


FAAS 


(JNIVERSA 


\prswwasntas/ 
SEY 


WINDSOR PLACE, NUTLEY 10, NEW JERSEY 


cisely the quantity and quality it has 
been billed for? If the receiving clerk 
is not deemed competent to pass upon 
the grade and quality of foodstuffs, 
such items should be checked daily 
either by the purchasing agent or by 
the head of the food service depart 
ment 

The standard receiving sheet used 
n many Operations serves a twofold 
purpose: One is to maintain a com 
plete record of food items coming into 
the storeroom; the second ts to facili 
tate a daily total of purchases going 
directly to the kitchen, the first step 
in a simplified running daily food 
cost accounting system. The receiving 
record with distribution columns on 
the right-hand side of the sheet per 
mits obtaining the totals of the foods 
that have been sent directly to the 
kitchen as well as any supplies or 
sundries that have been transferred to 
other storerooms 

It is necessary to match up all quo 
tations from vendors with the actual 
amounts charged on their invoices 
This “matching up” should be done 
in the accounting office and all differ 
ences promptly run down and ad 
justed. If credit memorandums are t 
be obtained from the suppliers, it ts 
well to follow up such items at once 
rather than to deal with the problem 


of adjustments at the month's end 


REQUISITIONS 

Propet storeroom control requires 
the installation and operation of an 
ettective requisition system Requis! 
tions should be numbered and in 
duplicate. The second copy should be 
retained by the chief dietitian, chet 
or other department head receiving the 
merchandise. This procedure facili 
tates complete future check of requis! 
tions whenever necessary. Requisitions 
should be prepared and signed by the 
department head. In many instances 
however, we find requisitions are pre 
pared by the storeroom clerk and 
subsequently submitted to the depart 
ment head for the formality of signa 
ture 

In large operations provision must 
be made for an accurate record of 
transfers between kitchens. The final 
figures relative to the cost per meal 
served or the cost in relation to sales 
volume is of little comparative value 
with regard to a particular type of 
meal served or the service from a par 
ticular kitchen if the transfers between 
kitchens have not been carefully 


recorded 
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“..more economical and 
practical, all around...” 





“We switched to Boontonware for ing quality preserves the appetizing 

patient use about four years ago. serving temperature of foods. And 

Since then, we have re-ordered for tray-carrying nurses are so grateful 

the staff and will soon be using for its light weight. 

nothing but Boontonware. “We think Boontonware is more 
“One cup handle has been our economical and practical for hospi- 

entire loss in all this time. So you tal operation, all around.” 

can appreciate what we have saved ERIE COUNTY. PA. 

in former replacement costs. TUBERCULOSIS HOSPITAL 


“Patients delight in two features 
particularly — the cheery note of its Sy Bee , 
/ 
/ 


color and the way that its insulat- ; 
: Business Manager 


Wherever style and durability in dinnerware are important, 
Boontonware is working the same wonders. Find out more about it. 
COLORS AICH See it, handle it — yes, drop it, if you want proof-positive. 
TO MIX OR M 
See your regular Supply House or write to us 
POWDER BLUE for the ncme of your nearest Dealer. 


GOLDEN YELLOW 


CRANBERRY REO 
TAWNY BUFF i 
SEA FOAM GREEN WOE 


STONE GRAY 
FOREST GREEN | fine dinnerware fashioned of MELMAC “ 





Boontonware complies with CS 173-50, the heavy-duty melamine dinnerware specification 
os developed by the trade and issued by U. S. Department of Commerce, and conforms 
with the simplified practice recommendations of the American Hospital Association. 


BOONTON MOLDING COMPANY - BOONTON -N:- J- 
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FOOD FOR THOUGHT 





Data on Defrosting 


When, how and even why to de 


frost differs considerably with the 
two appliances, refrigerators and freez 
Far! McCracken 
Bureau of Human Nutrition and 


Home Economics, U.S. Department of 


ers, according to Dr 


Agriculture 


Frost on the evaporator of the re- 
frigerator should never become more 
The thicker the 
blank 


reduces its 


than 4 inch thick 
frost, the more it insulates or 
ets’ the evaporator and 
cooling effect on the interior of the 
refrigerator, no matter how much the 


motor runs. Thus, thick frost lets the 


-»-compact...dependable... 


\ ae Fett 


STATION CONTROL UNIT 


SAVES TIME! 


Nurses can save many steps and serve 
patients faster, where a Faraday 
Phonacall System is used. Phonacall 
eliminates time-consuming trips to 
answer simple requests — introduces 
new efficiency 

Phonacall is designed especially for 
hospital service and each system 
individually planned to best serve the 
hospital where it is installed. Write 


for further information, 


e( ‘omplete volume control — 
for both talking and listening. 

e Push-button control, Easy 
to operate. 

e Equipped with both audible 
and visual signal. 

e Compact. Uses minimum 
desk space. 

e Distinctive, durable, 
hammer-tone gray finish, 








».cABOT FARADAY STANLEY & PATTERSON 


CONSOLIDATED BY 


SPERTI FARADAY INC. sown, mice. 


BELLS ‘ BUZZERS HORNS © CHIMES - VISUAL & AUDIBLE PAGING DEVICES AND SYSTEMS 


inside of the refrigerator warm up so 
Most 
refrigerators need defrosting at least 
once a week—or oftener in summer 


that foods don't keep so well 


when hot weather plus more use ot 
the refrigerator for chilled foods and 
beverages causes frost to form faster 
Follow the directions in the booklet 
that comes with the refrigerator as 
to how to defrost, advises Dr. Mc 
Cracken. Some manufacturers advise 
quick defrosting with hot water in 
the ice trays while others warn against 
it. Some refrigerators have automatic 
defrosting 

In contrast to the refrigerator, 
freezers or freezer compartments of 


refrigerators should need defrosting 


only once or twice a year. Best 
management calls for removing frost 
when it is about 12 inch thick on 
large areas of walls or shelves. How 
ever, Dr. McCracken’'s 
that frost can accumulate up to |! 


type of 


tests show 


inches thick (in the chest 
freezers operating at 0° F.) without 
warming the interior of the freezer 
enough to endanger frozen food. Even 
this excessive frost did not cause much 
more than normal 
freezer motor, Dr. McCracken reports 
wasteful 


running of the 


Thick frost in a freezer is 


because it cuts down storage space, 
and because as much electricity is spent 
holding frost at zero as on frozen food 
that should be occupying the space 
Frost can be removed while the 
freezer is in operation by scraping 
Scoop tools are made especially for 
catch the frost as 


Some of the new 


this job. These 
they scrape it off 
types are made of plastic. Never scrape 
with anything sharp enough to damage 
freezer walls or the gasket around the 
opening 

Ice that forms in the freezer is too 
hard to scrape off so must be melted 
To remove ice, disconnect the freezer 
and take out the food. Then melt ice 
off by running cold water over it, if 
the freezer has a drain. Otherwise, 
hasten the melting by placing an elec 
tric fan so that it blows cold air out 
and warm air in. Remove ice as it 
loosens, and keep sponging up the 
water that forms. Have the inside dry 
when you connect the electricity and 


put back the frozen food 
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HEINZ NEW GROP (ser tes ron 


The ’53 Harvest 


5 ROLLING is : Of World-Famous 
% “Aristocrat” Tomatoes 


CREAM OF 


Sour§ 


38S 302 ver wt 


Order Now For 


New-Crop Freshness Fee a _ — z 


tte 


And 2-Way Price And Stock Protection MHEIN2 


©. wetne 0. TOMATO 
PASTE 


"85 wer wy 


+, << 
ieledd ay at 


@ Heinz New-Crop Freshness offers you a special kind of 
true tomato goodness. For Heinz own “Aristocrat” Tomatoes 
are grown from pedigreed seedlings. Picked at the peak of " 
ruddy maturity, they are rushed to nearby Heinz Kitchens. Se 
Here their vine-ripened goodness is immediately processed = j 
into tomato products you'll serve with pride. Order now to 

be sure of an adequate supply of the new pack. 


; 


Ask your Heinz Man about the advantages of ordering 4 
now under Heinz 2-Way Price and Stock Protection Plan! You KNOW T's 
GOOD BECAUSE IT’S 


Ask Your Heinz Man About HEINZ! 


HEINZ 7 TOMATO PRODUCTS 
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Menus for September 1953 


Chor 
weet P 
Caulifiowe 


Apple 


tat 


Criss 


Roast Beef 


Buttered 





Roast 
Buttered New Corr 
Pimiento ( 

Vienna Roll 
Apple-Orange-Grape 5S 
Choco 


Pork | 


suliflowe 


te Sundae 





19 


taloupe 


Egg on Te 


Cat 


Poached 
. 


Roast Beef With 

Gravy 
Mashed Potatoe 
Fresh Tomatc 
With 1000 I 
Ore ng 


Bre 


Stewed 
Lettuce 


ast 


wi 


es 
land 


{ 


f 


Ice 


Ap 
Coffee 
Cut 


Veal 


Potato 


Chive 


Buttered 
Apri 
Whole 
Ice ( 


Tur 
Finger 
Pot 
{ ne 


Royal Anne 


Angel 


Baked nadiar Bacor 
the-Cob 
Tomatoe 
Yankee Cole 
Hot Roll 
Applesauce 


{ rmn-or 
Broiled 


law 
ay 


Leaf, Spanist 
Potato Puff 
uttered §$ act 
h Fruit Salad 
Cookie 


evox 


Imon Salad 
C Fried Potatoe 
3uttered Asparagu 
Rol Jar 


Orange Ice 


Vienna 


Sponge Cake 


Bear 
Nut Salad 


Icebox Dessert 


Greer 


10 


Pineapple Juice 
Sausage Links, Toast 


Sal ad 
Potatoes 
Bear 
Rol 


Chicker 
Waffle 
Creamed 
Parker 
Melon 


Wax 
House 
Cup 


Steak 
Noodle 
Salad 
Sugar Cake 


Cube 

Creole 
Chef's 
Burnt 





Half 
Assorted Sweet Roll 
. 
; Chicken With 
Roast Beef With Gravy ( + pies 
Mashed Potatoes Parsley Buttered Potato 
Buttered Spinach Buttered Green Peas 
and Cucumber Pimiento Colesiaw 
4 
Fresh Sliced Peaches 
m Angel Food 
° } . 


Bu 


Fried 


eam 





Tomato 
Salad 
Pineapple Tapioca 
Cold 
Buttered Kic 
Fresh Fru 


hocolate 


Hamburger 





Tomato Juice Cantaloupe 
Eggs to Order, Toast Bacon, Toast 


Fried White Fist 
Sauce 
Escalloped Potatoe: 
Buttered W 

Dill Col 


Lemor 


1 2 
Tartare Broiled 
Parsley 

Frest 


Bread 


Lamb Choy 
Buttered Potate 
Spinach Salad 
Pudding, Fruit 

Sauce 


Stick Witt 
Gravy 
Potatoes 
Salad 
Peaches 


Mock Dru 
Thin 
Mashed 
Stuffed Tomato 
Sliced Fresh 


Shrimp and Egg Salad 
Rice with Tomatoes 
Ruttered Green Peas 

Orange Ice 
Sugar Cookies 





loat ine 
and 

andwict 
sto Chi 


d 


King 
Potatoe 
ttered Asparagu 
Tossed Salad 
Watermelor 


d Smoked Tongue 
Raisin Sauce 
Acorn Squast! 
vard Beets 
Peach Cobble 


3aked 
Har 
Fresh 


16 


Oranae 
Egos 


Sliced 


Toast 


Scrambled 
. 


Baked Ham 
Buttered Green 
Beans 
Broiled Tomatoes 
Pineapple Salad 


Ice Cream 


Lim 


Hamburger Ball 
Mushroom Sauce 
Corn-on-the-Cob 

Mixed Green Salad 

Icebox Dessert 





18 


Stewed Prunes 
Bran Muffins, Jan 
. 


Baked Halibut Witt 
Lemon Slices 
Creamed Potatoes 
and New Peas 
Fresh Pear Salad 
Butterscotch Pudding 


17 


Stewed Prunes 
Sausage Cakes, Toast 
. 

Minute Steak 
Browned Potatoe 
Coleslaw With Tomate 

Hot Biscuits 

Bing Cherries 


Riced 


. 
Salmon Croquettes 
Cheese Sauce 
Buttered Rice 
Asparagus Salad 
Limeade 
Cookies 





Sweet Breads on 
Rusk 
Potato Chips 
Fresh Fruit Salad | 
Chocolate Layer Cake j G 


Creamed 


nger 





20 


ple 
Cake 


iuce 

Ba 

. 
let With Par 
Gravy 
Cube Witt 
Butter 
Green Bear 
cot Salad 
Wheat Rolls 
ream Bars 

. 

a Salad 
Sandwi 
ito Chip 
4 Turnip Stick 
Cherrie 
Food Cake 


21 


Grapefruit Segment 


reamed Beef on Toast 





are Rit Spa 
Sauce 

wned Potatoe 
Broccol 
Lettuce 
Pudding 


Oven-Br 

Buttered 
Wilted 
Vanilla 


Baked Stuffed 
Mashed Potatc 
Beet and Eag 


Bavarian Crear 


Pepper 
Pattie 


Salad 


22 


Pear 


Egg Toast 


Stewed Chicken With 
Dumplings 
Chef's Salad 


Boston Cream Pie 


Breaded Liver 
Hashed Browned Potatoe 
Creamed New Onions 
Sliced Tomato Salad 
Melon Cur 


Se 


24 


Orange Juice 
Cooked Ega 


23 


Honey Dew 
French 


Melor 
Toast Soft Toas 


Pork Chops 
Dressinc 
Buttered Green 
Beans 
White 
Slaw 
Apple Tapioca Witt 
Whipped Crear 
. 

Salisbury Steak 
Creamed Fresh Corr 
Broiled Tomatoes 
Bran Muffins, Jam 
Pineapple Cubes 


Baked With 


Beef Witt 
Gravy 
Potatoe 
Beans 
Frenct 


Pot Roast 
Vegetable 
Oven-Browned 
Buttered Greer 
Lettuce With 
Dressing 
Watermelon 


Lima 


Red and Cabbage 


. 
Cheese and Han 
Sandwict 
alloped Cauliflower 
Relishes 
Peach 


Grilled 


Frest Pie 





ele Ni dar dine 


Pittsburgh Potatoe 
Tomato Salad 
Baked Fresh Pear 


C 





Ora 


Bacc 


Pork 


Buttered 


26 


nge Hail 
n T ast 
. 

Pattie 


Greer 


| 


27 


Pineapple 
Coffee ( 


ker Ww t 

Gr avy 

ey Buttered 
R 


1 Cr 


ee 


Potatc 


wr 
Crean 
. 
Sandwict 


ker salad 


Potato Chips 
New Pea 
Tomatoe 
Dew Melor 


Buttered 


ced 
Honey 


a 


Crear 


pped 





28 


Scrambled 


Har 

Baked Potatc 

Tomato With Okra 

Carrot Salad 

Floating Island Witt 
Orange Slice 


Stuffed 


Stewed 


Broiled Lamb Chops 
Succotast 
Waldorf Salad 


Chocolate Sundae 





29 


Kadota Fig 
Eggs to Order 


30 


Honey Dew Mek 
Bacon, Toast 
. 


Toast 
. 

Boiled C 
Baked 


rned Beef 
Banana 
Kidney Bean Salad 
Raspberry Shortcake Witt 
Whipped Cream 


Swi Steak 
Whipped Potatoe 
nato and Lettuce Salad 
Cup 


Cake 


Me or 

Cup 

Z Suey 

Noodle 

and Apricot 
Salad 

Bread Stick 

Date Bar: 


Chop 
With Meat Ba i nese 
Buttered Peas Pir 
Coleslaw 
Sliced Fresh Peache 


Macaroor 


aghetti is | r 


eapple 


Coconut 











breakfast menu 
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Vor KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-Havored 
gelatin—is such a wonderful discovery. For 
with D-Zerta, patients on low-calorie and low 
carbohydrate diets can choose from more than 
30 different desserts and salads. Your patients 
are provided recipes tor all these dishes 


without charge. 


D-Zerta is available in packages of 6 and 20 
one-portion envelopes . .. directions and 


analysis of contents on each envelope 


comes IN 6 DELICIous eiavors* 


D-ZERTA 


A Product of General Foods 


Made by the Mabou y SEUD 


AMERICAN 
MEDICAL 
ASSN 


Vol. 81, No. 2, August 1753 


D-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 


. 7 xe . . . . . . . . . . . 7 . . 
Use this coupon for FREE professional sample and recipe book. 


General Foods Corporation 
Jell-O Division, Dept. MH-8 
250 Park Ave., New York 17, N. Y. 


Please send me a free profte sional 


ugar-free D-ZERTA 
Name 


sample of lnprove dl 


Address 


City State 
Offer expires Auguat 1 


*eenrteeeseteeee#ee#e#e#® 
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aintenance and Operation 


Safety in $ 


ial in the surgeries and de 
\ livery rooms of the enlarged Hos 
pital of the Good Samaritan, Los An 


yeles, has been greatly enhanced by the 


ntroduction of a new conductive un 


floor, used here for the 


vlazed ceramu 


first time anywhere 


Tests of the first installation made 


by the Fire Prevention Bureau of Los 


Angeles and the state of California 


fire marshal’s othce show that conduc 


is well within the limits recom 
National Fire Protective 


National Bureau 


tivity 
mended by the 
Association and the 


* Fire Underwriters 


urgery Starts on the Floor 


The idea for the new floor was orig 
inated by Samuel E. Lunden, F.A.LA., 
of the firm of Lunden, Hayward & 
O'Connor, architect of the hospital 
and utilizes an ingenious arrangement 
of vitreous ceramic conductive dots to 
provide a positive electrical path from 
the surface of the tile floor to the 
underbed on which the tile ts sup 
ported 

Everything in the room—equip 
ment, tables, wheeled devices, and, of 
course, the shoes of the operating room 
personnel—has a conductive contact to 


the floor. This floor electrically con 
nects persons and objects to prevent the 
accumulation of electrostatic charges 
Accidental discharge of static electricity 
has been reported to be the cause of 
accidents 

The impervious, green granite, ob 


long tiles forming the background of 


Left: Cross section of various 
layers of floor. Below, left: A 
fire inspector demonstrates the 
fitting of conductive slippers. 
Right: Workmen cleaning the 
floor. 


unglazed ceramic tile 


the floor pattern blends with the green 
glazed wall tile. Additional  satety 
against the shock hazard is provided 
because this impervious floor tile is not 


many 


moisture as porous 


affected by 
Hooring materials are 

Since the floor is the most practical 
and convenient conductor between pet 


room =i 


sons and equipment in a 


which electrostatic charges may be 
developed, flooring materials have been 
the subject of research toward solu 
tions of the problem of preventing 
such charges in operating rooms. The 
materials used must have surfaces 
which allow for thorough cleaning, but 
other factors which also enter into the 
selection of a floor covering or topping 
include resistance to wear of the mate 
rial itself, and the life of the conduc 
tivity built into the floor covering 

floor tile is in 


Conductive ceramic 


stalled on the same principles as regu 
lar ceramic floor tile, except that acet 
ylene carbon black is added to the set 


ting materials. Installation in existing 


buildings has been simplified by the 


use of conductive adhesive for a set 


ting bed. The total thickness of the 


tile and the setting material is 3/8 


inch. Installations in new buildings 
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However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. Thats why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose ec uipment that is correct in size as 
well as model... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast. and 
intermediate operations, including gasoline as well as elee- 





tric models... Mop Trucks... Vacuum Cleaners for wet 

and dry pick-up, including a model with By-Pass Motor. 

In addition, Finnell makes a full line of fast-acting Cleans- 

ers for machine-scrubbing ... Sealers and Waves of every 

requisite type... Steel- Wool Pads, and other accessories 
everything for floor care! 


In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 





of floor specialists and engineers. There's a Finnell man 
near you to help solve your particular floor- maintenance 
problems ... to train your operators in the proper tse ol 
Vinnell Job-Fitted Equipment and Supplies and to 
make periodic check-ups. For consultation, demonstra- 
tion. or literature, phone or write nearest Finnell Brauch 
or Finnell System, Ine.. 1408 Bast St.. Elkhart. Ine 
Branch Offices in all principal cities of the United States 
and Canada. 


BRANCHES 


FINNELL SYSTEM, INC. Samm IN ALL 


PRINCIPAL 
Oniginators of Power Serablbing and Polishing Wachines ; rab ali; 





See the Finnell Evhibct . k.W.h. CONVENTION « San Francisco, Aug. 31-Sept. 3- Seace (204 
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ire made by using adhesives or a 


Portland cement and sand setting bed 


One of the outstanding idvantayes 


in this new system ts that it allows for 
a maximum control of conductivity 
The entire surface contact is with the 
conductive dots which have a con 
trolled resistance. Actually, these con 
ductive dots could bs placed im the 
class of an electric resistor made of 
porcelain 

The most popular background color 


tile. However, the background can be 
selected trom a palette ot more than 
1) colors. Unglazed ceramic floor tile 
Is known to be Casy (OO walk on Even 
when the ceramic tle surgery floor ts 

h: 


s 


wer, if will not become slippery 
property results from the surface tex 
ture of the floor. The conductive 
ceramic tiles are 1/4 inch thick, which 
lows each piece to be wel! bonded 
to the cement floor. The joints are fin 


ished flush with the square edges of 


the vitreous tile floor preserves the 
beauty and is the contributing factor 
to ease of maintenance; special seal or 
wax treatments are not required. Tile 
will withstand the new detergents and 
has been known to withstand acids, 
alkalis and all types of soaps for years. 

Mr. Lunden’s system of conductive 
ceramic tile floor has all the qualities 
of a hospital surgery floor as listed 
by the U. S. Public Health Service, 
Division of Hospitals, in its report, 
Low Cost Conductive Floors for Hos- 


of the ceramic floor is porcelain green the tile, and the grout is a permanent 


stipple, having the same qualities as waterproof gray or colored Portland pitals.” It provides maximum safety 
cement. The nonabsorptive quality of as the vitreous tile will resist moisture, 


the restful, satin-glazed green wall 


pressure and wear, thereby providing 
the desirable range of conductivity at 

all times 
Two of the many advantages of this 
flooring are its hrepre of (not fire re- 
sistant) and waterproof qualities. The 
impervious square edge (not cushion 
edge), oblong tiles are easy to clean 
as they resist stains. The fact that they 
do not absorb water makes a more 
stable, conductive floor. Tile or other 
materials that are classed as conductive 
and used on the entire floor surface 
should absorb less than 0.5 per cent by 
weight in order to minimize the shock 

hazard 

Dark colors of conductive tile and 
other flooring materials absorb light 
and detract from the appearance of the 
operating room. The latest recommen 
LI dation of the N.F.P.A. is for a floor 
surface that has no nonconductive ele 
ment more than 1/4 inch from the 
conductive element. Patterns of black 
and green tile that are now obtainable 


if it’s lighting — 3 meet this requirement. One of the 


new patterns combines green granite 
black 


Many authorities 


oblongs with the conductive 


rely on the vast square safety tile 
approve the Lunden system of con 


ductive ceramic tile flooring tor hos 


experience of 


pital surgery units provided satisfac 
tory contact is made between equip 
ment and the floor. This method offers 
protection and allows the use of any 


... hospital lighting consultants since 
color of tlle for the background of the 


1902 ... creators of the FIRST 
Shadow-Reducing Operating Fixture... 
manufacturers of America’s most complete 


line of hospital lighting equipment. 


Hoor pattern 

Cost of installation varies in differ 
ent areas, depending upon labor costs, 
shipping distances and other factors 
but an approximate average for the in 


I” stallation of conductive ceramic tile in 


vom eaftertence comes shell conductive adhesive is $1.60 to $1.75 
; . per square foot, possibly less. The same 
Call your nearby Guth Resident Engineer 


or write for Catalog 49-A-0 today. material set in mortar made conductive 


with the addition ot carbon black 
would run from $1.85 to $2 per square 
foot. Conductive floors require the 


same cleaning and maintenance as do 


IGHTING 
THE EDWIN F. GUTH CO. / ST. LOUIS 3, MO. 


ordinary tile floors 
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New Hospital Chooses Newest Equipment 
—Crane Specialized Fixtures with Dial-ese Controls 











Battery of Crane scrub-up sinks just off the operating room 
| in new Cabarrus County Memorial Hospital, Concord, North 
Carolina. Thorough scrubbing is made easy by high out-of-the- 
way goose-neck spouts and foot-action Dial-ese faucet con- 
trols. Sinks are of Crane's all-ceramic Duraclay, highly resistant 
to acids, thermal shocks, hard knocks, hard usage. 











In keeping with plans to serve the surrounding 





area with the finest facilities, the new Cabarrus 





County Memorial Hospital selected Crane special- 






ized hospital fixtures with Dial-ese controls. These 






were chosen for the same good reasons that make 






these fixtures the sound and logical choice for you. 










First, Crane specialized hospital fixtures solve hos- 


Wrist-action Dial-ese controls save time and lost motion 
for operator when using this Crane Double Utility Tray. 
Water flows at a touch and shuts off securely. 


pital problems in practical ways because experi- 





enced hospital people helped design them. Second, 






Crane fixtures are built to work and look like new 





through the years. And third, only Crane fixtures are 
equipped with time-saving, water-saving Dial-ese 





controls, 





. Instead of closing against the flow of water, 
Dial-ese closes with it. Water pressure helps hold 





valves closed... so no dripping! No needless waste 





to run up water bills and water heating costs. And 





to make maintenance easy, all moving parts of 


Dial-ese are enclosed in a simple replaceable car- 





tridge. Maintenance man can slip out an old car- 





tridge and replace with a new one in less than a 







minute. No long delays with fixtures “out of service.” New Cabarrus County Memorial Hospital, Concord, 
: P North Carolina. Architect, J. N. Pease & Co., Inc. General 

See your Crane Hospital Catalog for full details. Contrecter, 3. A. Sones Construction Co. Plumbing Con 
Or ask your Crane Branch, Crane Wholesaler or tractor, oy Z. Price & Associates, Inc. All of Charlotte, 






Plumbing Contractor. North Carolina. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
N - VALVES + FITTINGS + PIPE 
mw PLUMBING AND HEATING 
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yringe Washer Saves Nursing Hours 


FOR some years our central supply 
it Beth Israel Hospital, Bo 
faced 
mounting problem of washing syringes 

When we 
local 


out a newly designed glassware washer 


room 


ton, had been with the ever 


tor the hospital were ap 
proached by a company to test 
we readily agreed, with the thought in 
mind that such a labor-saving device 
be ot 
many 


band 


brushing 


if properly designed, would 
would Save 


task ot 


and 


vreat assistance and 
man-hours of work. The 
ing, soaking, rinsing 
18,000 syringes every month was using 
hours of labor 


up many valuable 


The washer consists of a wheel to 


which four baskets can be attached 


The baskets, filled 


other glassware are 


with syringes of 


then rotated 


through a heated detergent solution 


The basic principle of “filling and 


draining” the glassware as it 


pa SCS 
slowly through the solution has proved 
highly successful in our experiments 
which lasted over a period of three 
months 

Designed of 16 


and 


stainless 
high 


> inches dee P 


yuupe 


metal measuring 29 inches 


by 27 inches wide and 


the washer resists acids and tarnish 


and is extremely rugged and simple 
in construction We Aapprecialec pal 
ticularly the ettort made to steer clear 


of gadgets, complicated moving parts 


NELSON O. LINDLEY 


Director 
Hospital 


Assistant 
Beth 


Israel 


Boston 


and controls, in order to minimize our 
repair and maintenance problems. The 
water inlet, a 


machine requires a hot 


drain, and 220 volt, 4500 watt, 60 cy 
cle, single phase electrical connections 
Iwo built-in heating units are used to 
ensure proper solution temperature 
during the wash cycle. The “open side 
stainless baskets are designed to hold 
the following number of syringes in 
inodized aluminum holders 


cc. syringes—64 per basket 


cc. syringes—42 per basket 
lO cc. syringes 


We found that 


syringes fall within the aforementioned 


30 per basket 


75 per cent of our 


groups, and the ease of washing them 


in these special holders which are 
placed inside the baskets has been of 
yreat assistance. A normal wash load 
of four baskets of syringes requires a 
90 minute cycle to complete one wash 


When rhe 


washed, the 


and two rinses syringes 


have been thoroughly 


complete syringe holder is removed 


from the baskets ready for the next 


step, which may be performed later 


of matching barrels and plungers be 
fore being packed and autoclaved. The 
basket meanwhile may be used for an 
other wash load 

For syringes larger than 10 cc., there 
is a Slightly different basket which not 
only will accommodate syringes but 
has worked very well for us with petri 
dishes, medicine glasses, needle holders 
and even formula bottles 

The experiments we have conducted 
over a period of three months in out 
central supply room have resulted in 
a few minor changes in design, such as 
a “quick acting” valve for draining 
the washer in order to save time, a new 
splash protector for the operator, and 
a slight modification in size of the 
machine. However, the basic design 


was satisfactory from the day we 


started 
licrle 


Some employes who were a 


slow their methods now 
find 
washing properly without the machine 


Helen Jettrey, R.N.. our 


ply room supervisor 


to change 


they cant pertorm the syringe 


central sup 


states that there 


has been considerably less breakage 


and that the washer saves four hours 


of labor per day, an important factor 


indeed in personnel economy 


Left to right: Front view of machine mounted on portable cart showing 
syringe basket in place; syringe basket with syringe holder removed 
(left) and in position (right); basket used for large articles of glassware. 
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AIR CONDITIONING 
SPEEDS RECOVERY! 


a complete hospital can be kept cool and 
Patients 


Individual rooms, whole wings, of 
comtortable when equipped with Chrysler Airtemp Air Conditioning. 


rest easier—feel better—recover faster—in such a relaxing atmosphere. 


But that’s not all! In the operating rooms, air stays cleaner—healthier. Doctors 


feel more relaxed when humidity and temperatures are controlled. 


So choose the “Packaged” Air Conditioning which most people buy—Chrysler 


Airtemp. You'll get all these benefits: 
@ Outstanding quality . . . complete satisfaction 
. assured by the Chrysler Airtemp name. 


@ Chrysler Airtemp Air Conditioning is time- 
tested... your warranty of top efficiency. 


@ Competitive price. 


@ Nationwide dealer network renders prompt, 


courteous service should it ever be required. 


Get all the facts today. See why it pays to buy 


Chrysler Airtemp Air Conditioning 


“Packaged” Air 
Conditioners 

Six models from 2 to >" Guaranteea by * Air Conditioner 

15 H.P. capacity meet Good Housekeeping 


most cooling need 


Fits in window, cools 
filters, circulates fresh 


HEATING e AIR CONDITIONING 
for HOMES, BUSINESS, INDUSTRY 


Airtemp Division, Chrysler Corporation, Dayton 1, Ohio 


Airtemp Division, Chrysler Corporation 
P.O. Box 1037, Dayton 1, Ohio 


I'd like to know more about Chrysler Airtemp Air Conditioning. 
Name 
Address 


City 
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Housekeeping 


Conducted by Alta M. La Belle and Jane Barton 


The V. A. Sets Up Housekeeping 





[NOW DAMP SWEEPING | 
IS ALITTLE DIFFERENT 
KIND OF OPERATION... 


iT ISN'T SWEEPING 
AND IT ISN'T MOPPING 
© ITS A COMBINATION 


TRAINING MANUAL 
ON MOPPING — 5 














ANO CAN USE EITHER | 
A REGULAR MOP 


OR A CLOTH COVERED 


DUST BROOM 
i 











BUT IF THE FLOOR IS 
REAL DIRTY, ITS BEST 
NOT TO TRY TO DAMP 
SWEEP AT ALL... IT'LL 
JusT SMEAR DIRT INTO 
THE FLOOR PORES... 











IT WILL ALSO RUINA 
WAX JOB IF | DAMP 


SWEEP TOO HARD 
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SO ACTUALLY THE ONLY 
TIME | USE THIS SHORT 
CUT 1S WHEN iT ISNT 
SAFE FOR SWEEPY TO 
RAISE TOO MUCH 


l 








OR WHEN 
THE FLOOR 
ISN'T VERY 

DIRTY 











DAMP SWEEPING IS 
GOOD ONLY To PICK uP 
LOOSE DUST, SO ITS 
QUICKER, NATURALLY, 
THAN WET MOPPING 
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N 


The MODERN HOSPITAL presents the con 


this issue 


cluding section of the Training Manual on Mopping 


prepared by the Veterans Administration for use in 
hospitals 
(which was presented in the January, Febru 


ISSUCS ) 


Training Manual on Dusting will appear in the Se ptember 


issuc 


its 


COVET 


iry and March 


Other manuals in this series sweeping 


dusting and waxing. The first section of the 


Eb 


Of this magazine 





132. 


The commonly used expression ‘‘damp sweep” is something 
of a misnomer. While it is a sweeping operation it also 
serves to hold down the dust and to remove spots’ which 


broom sweeping will not dislodge 


. It is a job which, in essence, is a mopping rather than a 
! f J 


sweeping procedure, yet its commonly used title would 
indicate that it is a ‘sweeping operation 
will be performed by the mopper, it is included in this 


manual 


Inasmuch as it 


. Here Moppy shows an expedient method of damp sweep 


. Moppy has a very strong point here 


ing. He comments that if he does not have a wet mop 
available he can use as a substitute tool a broom with oa 
clean damp cloth covering the sweeping section of the 
broom. He might even use a new damp dusting tool which 
has not been shown here. It is made up of a special mop 
stick which has clamps at the side to which a damp clean 
cloth can be attached. The damp cleaning cloth can be 
moved forward and thus provides several clean surfaces 


upon a single cloth 


He wants it distinctly 
understood that the damp sweeping procedure is to be 
used only upon floors that are essentially clean 

It must be construed that the damp 
procedure is a floor cleaning procedure. It is 
sweeping procedure with emphasis upon holding 


dust 


never sweeping 
merely a 


down the 


. What Moppy wants to drive home in this diagram is thus 


1. If hot water is used on his damp mop, or his cloth 
covered broom, it will serve to discolor the floor wax. Hot 
water will also more quickly reemulsify the wax and cause 
it to flush off onto the wet mop, thus reducing the wax 
coating upon the floors 

If a hot water mopping is combined with a reasonable 
amount of pressure upon the mop it will mar the wax 
coating considerably 


In summarizing his comments upon the damp sweep, Moppy 
repeats these points: 
1. That it is a “dust-down” type of sweeping, and— 


. 2. That this method is used only on floors that are essentially 


clean, and— 


. 3. That it is faster than wet mopping and that many, many 


more square feet of area can be done in a given time 
than can be done with the complete mopping procedure 
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YOUR PATIENTS PREFER 


‘Palmolive and (ashmere‘Bouquet in their own homes 


ALL C. P. P. SOAPS 
MEET THE MOST 
RIGID REQUIREMENTS 


==) OU CN PROVIDE 


_ these famous soaps at little cost! 


BEAUTY 
WHITE 
Colgate-Palmolive-Peet Company 


Jersey City 2, N. J. % Atlanta 5, Go. & Chicago 11, ill. 
Konsas City 5, Kans. %& Berkeley 10, Calif. 


Vol. 81, No. 2, August 1953 


PALMOLIVE SOAP in the familiar green wrapper is 
known and enjoyed in millions of homes throughout 
America. Provides abundant lather and meets highest 
hospital standards for purity. Palmolive is 100% mild. 
Available in 2-0z., l-oz., ?4-0z. and '2-0z. cakes. 


CASHMERE BOUQUET, the aristocrat of fine toilet 

soaps, is a big favorite in private pavilions. Women like 
the delicate perfume and creamy lather of this hard-milled 
luxury soap. Men like it, too. Now at lowest price. 
Available in 1°4-0z., 1-oz., °4-0z. and 1-07, cakes. 


<4 COLGATE’S BEAUTY WHITE SOAP, |'% o7. 
Hard Milled, mildly perfumed, abundant lather. 
Long lasting, kind to skin. Economical, too. 





AFTER WASHING | COMB ‘Em! | AN THEN | UP-END 
To UNTANGLE ree \EM TO DRY 
STRANDS 
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AFTER | FINISH my Now | CHECK MY EQuiP-||iF THIS FAUCET DRIPS 
MOPPING, | GO TO MENT To SEE IF ITS IN IT WILL RVINA Good =‘ 


GOOD WORKING 
MOPPY = || HORI MY 


REALLY CLEANS UP 












































2. The second diagram illustrating such obstructed areas 


‘CLEAN TOOLS wok. | {i USUALLY SEND MY DIRTY 
CLEAN TOOLS veAEe | tenn oe Asean os wards, meeting rooms, or other cluttered areas points 
FOR. CLEANING.. out that a worker will do only approximately 3500 square 


MAKES MY JOB EASIER.... 
THESE STRINGS 


CAUSES THE , 
ROLLERS 3. Again using a 16 step stairway as a flight ‘or o unit 


TO STICK of measurement, we learn that a worker can damp-sweep 
either 9 flights plus landings or 11 flights with no landings 


feet of damp sweeping per man-hour 


per moan hour 


Moppy’s day’s work is done; he prepares to call it a day 
and go home 


Moppy realizes that he cannot perform a good cleaning 
job with dirty equipment. Neither can he have a feeling 
of pride in his equipment unless it is in good condition. So 
he starts to clean each piece of equipment before he puts 
it away for tomorrow 


Another reason for cleaning the equipment so well is 








a that he likes to start the next day right. Starting a new 
AFTER | TIE THEM SOMETIMES 1 00'EM day's work with dirty equipment spoils his whole day for 
TWICE, SO THEY WONT GET! | MYSELF IF THE LAVNORY him and makes him grumpy 
TANGLED AT THE CANT 00 'EM 
CLEANERS FOR ME . It is an everyday occurrence for strands to break off cotton 
wet mops. They wind around the wringer rollers and around 
the casters and into the springs of the rollers or squeegee 
equipment. Unless they are removed the machinery cannot 


operate 


Moppy again emphasizes the need for at least a daily 
cleaning of mops. If he is doing especially dirty work he 
does not wait until the end of the day to wash out his mop 
he washes it as frequently as conditions demand 


Moppy knows what the treatment of his mop will be when 
it is tumbler-dried at the laundry if he does not first tie the 
strands in place. So he smoothes out the strands of his 














mop head and ties the strands in two places, near the head 
of the mop—and again about two-thirds of the way down 
from the head 


The mop washing will be Moppy’s job oftener than it will 

140. | The first diagram showing open, unobstructed spaces be the laundry This does not daunt him, for his chief 
where a worker will not be hindered or slowed down by concern ts always to have a clean mop with which to work 
obstructions denotes that this worker can damp sweep an So he carefully and thoroughly washes out and rinses clean 


area of approximately 400 square feet per man-hour his mop (or mops 
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a glance tells you why: 


only all 


blinds are 


completely sanitary 


Non-porous plastic tapes — wij. 
completely clean with a damp cloth. Will not fade 


mildew, fray, shrink or stretch. 


Slim nylon cords— stay clean, won't fray or fade. 

Soft plastic tassels —stay clean, won't break or rattle 
Sleek enameled aluminum slats—shed dust. 
Spring-tempered, they always keep their shape. Mar-proof 


finished, they won't rust, chip, crack or peel. 


Also Non-slip tilt control— Cords always 


in reach. Permanently locked to frietion-free mechanism. 


Specify all-FLexatum blinds for sanitation, durability, and ease 
of maintenance. Write for local all-Flexalum 
source and free file of venetian blind information. 


HUNTER DOUGLAS CORP., 150 BROADWAY, NEW YORK 38, N. Y ° 


2, August 1953 


Surface of cotton tape. 


enlarged 44 times 





Surface of Flexalum plastic tape, 


enlarged 44 times 


No loose fibres, no porous openings to absorb 
dirt. Tests* prove bacteria do not penetrate 
Flexalum surface, are wiped off far more readily 
and completely. Flexalum plastic tape is sani- 
tary to start with, easy to keep that way. 


*Car-Baker Laboratory. New York City 


IN CANADA, HUNTER DOUGLAS LTD., MONTREAL 3, QUEBEC 
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AND IF HAIRS OR STRING 
GET CAUGHT IN THE WHEELS 


iT MAKES iT HARD 


TO MOVE 








| MY ELECTRICAL 
EQUIPMENT ALSO NEEDS 
LOOKING AFTER........++ 




















iF IT NEEDS ATTENTION 
| TAKE IT 
TO THE 
RIGHT 
PEOPLE 
FOR 
REPAIRS 


HOSPITAL 
REPAIR SHOP 


NOW FOLKS, THAT 
FINISHES my MopPpPiNG 
OPERATION. I'VE TRIED 
TO SHOow YoU HOW 
THE JOB SHOULD BE 


























MY WORK IS HARD 
BuT ITS A GOOD AND 
HONORABLE JOB, AND 
WHEN I'VE FINISHED | 
KNOW |'VE CONTRIBUTED 
TO THE HEALTH ANO 
HAPPINESS OF THE 157 


PATIENTS. @ 


nlalals 











ANO IN CLOSING | Wilt 


T My RITE 
a, Se 











. Unless the mop strands are reasonably well straightened 


out they make the mop very awkward to work with. Moppy 
therefore uses his fingers as a comb, running them through 
the strands of the wet clean mop until they are all lying 
smoothly in the right direction 


. Note here that Moppy has upended each piece of mop 


equipment that might be harmed by being left standing 
with the mophead down. 

1. He has upended the wet mop so that it can air and 
so that it will dry out more easily and will not mildew. 

2. He has upended the machine scrubbing brush. This 
he has carefully washed out, too, before putting it away. 
If he were so careless as to rest this expensive brush on 
its bristles he would ruin it. The bristles would be bent 
over and would do a less effective cleaning job 

3. His deck brush has been thoroughly washed out 
so that it will not develop odors. This too he upends so 
as to keep the bristles nice and straight. 


. If Moppy is working in a large hospital where he can use 


large equipment, he takes just as good care of the large 
equipment as he does of small items. He washes (or scrubs) 
his machine both on the inside and on the outside. He 
doesn’t like to work with a machine that is all spattered. 


. Taps or faucets take a hard beating on mop trucks. Large 


amounts of silt and caustics and other harmful materials 
must pass through this outlet. The washers wear out 
quickly and before too long they will not close tightly. 
Moppy has had a few bad experiences with leaky taps on 
old mop trucks, so now he checks them frequently to see 
that they are not clogged with silt or mop strings and to 
see if washers and other parts are good and tight 


. Moppy quickly removes all hair and string from wheels or 


casters because— 


. Once either hair or strings wrap themselves tightly around 


the moving parts on truck wheels the machine literally 
freezes. It just will not push and Moppy’s work is made 
much harder 


. Electrical scrubbing or water pick-up suction machines are 


useless if they are not kept in good condition. Too, such 
machines become obsolete very quickly unless they are 


kept clean and in good repair 


. The wiring or plugs must be watched and repaired immedi- 


ately they show signs of wear. No one likes to get shocks 
or to be blamed for short circuits. 


. Moppy is a first-rate mopper, but he is no electrician. He 


does not know enough about motors or cords or plugs to 
qualify him for an electrician’s rating. 

Anyway, why should he try to repair his own machine? 
The hospital has a good electrician who is much better 
qualified to repair electrical machinery than Moppy is 
These are the reasons Moppy quickly takes all broken 
down electrical equipment to the shop. 


. There are correct ways and there are wrong ways to do 


every job. There are hard ways and there are ways that 
are not so hard. Moppy has tried to show you the best 
ways 


. Not only has Moppy contributed to the health and happi- 


ness of the patients but he has also contributed to the 
morale of everyone in the hospital. He has had a hand 
in setting the background for every activity in the hospital, 
for everyone knows that doctors, nurses, technicians, die- 
titions, pharmacists, and every member of the hospital 
staff must have clean pleasant surroundings, so that they 
can best administer to the all-important patient 


. “And in closing, | will repeat my favorite motto: CLEAN 


LINESS IS NEXT TO GODLINESS.” 


(The first section of the training manual on dusting will 
appear in the September issue of this magazine.) 
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7 NG BEAUTY 
iT'S DIFFERENTS oe NOW LASTIN 
S. Or eS 


THE SO 

“0 OORS 

MA UIZOUT... cess UPKEEP «+ FOR ALL YOUR FLODD 
METHOD ae 






. THIS NEW IDEA IN FLOOR MAINTENANCE IS BEING ACCEPTED 
BY MORE AND MORE ENTHUSIASTIC USERS EVERY DAY! 


For ASPHALT TILE FLOORS... From now on you won't 
have to wax those asphalt tile floors to keep them good- 
looking and well protected. Multi-Clean Asphalt Tile Pre- 
server is a complete finish in itself... it provides a long- 
lasting, glossy finish, and is U, L approved as anti-slip. It ensures 
continuing beauty and protection for all your asphalt tile. If 
you prefer to continue waxing your floors, you'll find Asphalt 
Tile Preserver an excellent base for wax. It makes the wax 
look nicer and saves you money because less wax is needed. 
With the Multi-Clean Method, ordinary dry sweeping or vacu- 
uming and weekly damp mopping keep asphalt tile clean . . . 
buffing with a Multi-Clean Floor Machine equipped with a 
polishing brush or steel wool disc will restore the original lustre. 


For TERRAZZO FLOORS... Now your terrazzo floors can 
have a brilliant lustre yet be extra-safe to walk upon when 
they are protected by Multi-Clean Terrazzo Sealer . . . the 
terrazzo treatment approved anti-slip by U,L. It penetrates 
and seals the surface against moisture, dirt and grease. Water- 
clear in color, it will not yellow with age. It gives your terrazzo 
a beautiful satiny finish. Floors are ready for traffic within 30 
minutes after application. This Multi-Clean Method requires 
only dry sweeping and periodic wet mopping for maintenance. 






























Terrazzo 










For CONCRETE FLOORS... Two types of concrete floor 
treatments, each formulated to meet your own special floor 
condition are available to you with the Multi-Clean Method 
of floor care. Both Multi-Clean Neo-Dry Concrete Sealer 
rubber-base) and Multi-Clean Concrete Preserver (bakelite- 
base) provide tough finishes that resist scuffing and wearing, 
that are not affected by water, grease, oils, or alkalies, and 
will not peel, chip, or fade with age. They’ll give you an 
excellent base for wax, cut sweeping time and reduce the 
need for damp mopping. 


For WOOD FLOORS... The speed and ease with which 
your wood floors are kept in first-class condition with the 
Multi-Clean Method will reduce your maintenance costs. Even 
under heaviest foot traffic, your floors will retain their safe, 
glossy finish for longer periods between treatments. Ordinary 
dry sweeping will keep them clean, and periodic polishing 
with a Multi-Clean Floor Machine will remove the usual 
surface dirt and scuff marks, restoring brightness and lustre. 











Concrete 










What is the MULTI-CLEAN METHOD? 


The MULTI-CLEAN METHOD is a carefully planned and 


























. thoroughly tested procedure, developed by men who know A, 
floors and floor maintenance, for the most efficient and economi- WY 

cal maintenance of floors. The Method specifies the use of eee es | Tested Pr pene 

estec 2 Urpos 






















proper materials and floor maintenance equipment with the 
correct applications for all types of floors and floor conditions. 


\ Ree! GET THIS NEW 


FLOOR MAINTENANCE 
MANUAL! 


Tells how to care for asphalt tile, 


High performance 
wet-dry vac is fast 
and efficient 










finishes for yp floor machine 
alltypes of “uN mechanizes 
floor 4 maintenance 


Every Multi-Clean Product Carries a 100% Guarantee 
seeeeeeeeeee epee 2 ee 
MULTI-CLEAN PRODUCTS, INC. 

2277 Ford Parkway, Dept. MH-8, St. Paul 1, Minn. 


Please send me your FREE Maintenance Manual for all types of floors, 











concrete, wood, terrazzo, rubber 






& tile, linoleum easier floor main- 






also information on equipment checked 





tenance at lower cost! 





9-Job Floor Machine Wet-Dry Vacuum All-Purpose Scrubber 
Name Title 
Address 
City Zone State 


an 


P ‘ 





9-5 
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Hospitals Endure Under Socialized Medicine 


Continued From Page 62 ) 





boards constitute a very 
I take the 


view that their powers must be swept 


ister The 


expensive setup, he said 


iway altogether,’ he concluded 
Suggesting a more general approach 

the London Times asked editorially 
How long ts Mr. Macleod 


continue Mr Bevans penny 


going to 
WISC 
pound - foolish policy of starving the 
hospitals of resources for building and 
equipment By what 


stages, on the other hand, does he 


labor saving 
aim 
to introduce rational budgeting meth 
ods into the hospitals, so that the sig 
current spending 


nificance of ther 


can be properly Asse ssed 

The 
questions, at 
tends to be guided by the findings of 


his independent inve Stigating commit 


Minister's answers to these last 


least, are plain. He tn 


tee, the body that is viewed with such 


suspicious Misgivings by Labor, and 


with such soaring hopes by Govern 


ment and, probably, a majority of those 


He aded 


in the hospital service itself 


University economist 


by a Cambridge 
who has expressed the view that the 


health service can be made more 


costs, the 


without increasing 


unde rtake nm its 


ethcient 
committee has already 
investigations 
In addition t 
dations may emerge affecting hospitals 
the Minister look 
vestigating Committee for an 


to one of the most perplexing prob 


whatever recommen 


will to his new in 


inswecr 


lems in the whole health service—the 


constantly rising cost of drugs and 


which last year, in spite 


prescriptions 

of a 14 cent charge to the patient for 

each prescription reached the stagger 
' 


ing total of $169,000,000 or 15 per 


cent of the entire cost of the service 


The development of new, expensive 
drugs and the increasing use of chemo 
therapy certainly account for a part of 
the increase, but the Minister is alarmed 
nevertheless at the growing number of 
prescriptions being filled and the in 


Nort che 


large 


creasing Cost per pre SCTE nN 


lrug problems 


least of the is the 
number of proprietary or brand name 
drugs being prescribed when, in the 
opinion of the Minister, at least, the 
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formulary equivalents would serve just 


is well. “I am sure that I will have the 


medical profession,” he 


help of the 
said hopefully not long ago in talking 
about this aspect of the problem—a 
part of which he ascribed to drug firms 
and 


that “batten on the health service 


ir¢ merely wrapping up standard 


preparations in pretty packages and 
forcing them on the notice of doctors 
by salesmanship’—a practice that is 
legitimate, if somewhat extravagant, in 
t free enterprise economy, but which 
the Minister referred to darkly in his 
House ot Commons 


decided 


investiga 


add re ss to the 
The 


we will 


government have that 


start a number of 


tions into the cost of manutacture of 


certain of these which 


proprietaries 
seem at first sight to be especially ex 


X said 


substantial 


YENSIVE, I hope that this will 
I I 


and in due 


yield savings 


course | intend to circulate again to 
doctors the names of those preparations 
concerning which we are unable to 
reach satisfactory agreements on prices 
The action we are taking now 1s not to 
be taken as the end of the story, and 
I do not rule out more drastic measures 
if that fails 

Mr. Macleod didn’t even hint at what 
these more drastic measures might be, 


kind of 


talk that raises blood pressures in and 


bur, nevertheless, this is the 
out of the drug industry and supports 


the Vicw, widely held in the United 


States, that socialism, like pregnancy 
can be stopped at mid-term only by 
radical surgery 

The truth of this proposition is now 
being tested in Britain’s health service 
which was recently described by one 
of its best friends and severest critics 


Sir Wilson 


chief medical officer of the Ministry of 


Jameson, for many years 
Health and now an executive of King 
Fund, as a 


Like 


Is OPTIMISTIC 


Edward's great exper! 
Macleod, Sir 


ind believes the 


ment Minister 


W ilse n 


problems of the service, difficule as 


they are, will eventually be solved 


without destroying, or even diminish 
bulwark to the 


Wilson's view of 


value as a 


health. Sur 


iny its 


nation s 


the health service is above partisan 
politic S. and his Optimism 1s persuasive 
The best hope that the health service 
will ultimately achieve its objective 
lies in the thousands of devoted citizens 
who are convinced that it can and who 
are devoting all their energies—in the 
Ministry, on hospital boards and com 
mittees, in the medical and hospital 
and public health services, and in in 


like King 


making certain 


terested outside agencies 


Edward's Fund to 
that it does 

If the great experiment should suc 
ceed in Great Britain, and certainly it 
failed, 


national health service for the 


has not yet advocates ot 

United 
States may be encouraged to renew 
their efforts, now comfortably subdued 


T he 


that the British experiment, in success 


in this country fact is, however 
or in failure, has no direct significance 


tor the United States. The result of 
economic and political pressures which 
have no exact counterparts here, Brit 
ains National Health Service emerged 
inevitable way 


five years ago as the 


out tor a nation whose medical care 
problems had reached massive propor 
tions. Whether or not we shall even 
tually be confronted with problems of 
similar magnitude depends partly on 
the course of political and economic 


events in our country and the world 
ind partly on the wisdom and courage 
with which we plan and execute our 
own medical programs, still predomi 


tail to recog 


nantly voluntary. If we 
nize health needs and move forward to 
meet them, we shall unquestionably be 
torced one day to try an experiment of 
our own, regardless of what has hap 
pened in Great Britain 

Meanwhile, the aim of our voluntary 
system, like of the British Na 


tional Health Service 


that 
must be constant 
self improvement 

What we 


ter Macleod said recently, “is 


Minis 


system 


Want to acnieve 


whereby the health service itself has 


in interest in economy which ts as 
natural and rewarding as is its interest 
in medical efficiency 

That's what we all want 
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Better... Safer than ever... 


CONTINENTAL INFANTAIR 1500 M 


with the new 


PERMA-VUE 
HOOD 


| ] New Safety 
and Work-saving 


Features 


= 


Four Entry Ports — for easier nursing care from any angle. Specially 
designed for minimized air leakage. 


Removal Port— large opening ideally located for removing con- 
taminated articles without raising hood. 


Longer, Higher Infant Bed — permits unobstructed view of infant 
at all times. Roomy space for infants up to six months old. 


Nebulizer Port— Permits increased humidity when needed for 


special cases. 


Scale Port — opening for scale attachment for weighing without 
removing infant from the incubator. 


Rustless Ice Chute — chrome knob flips chute open and shut for 
easier, faster filling — no obstructions on Infantair to catch or hook. 
Built-in ice container holds up to 10 Ibs. of ice, designed for efficient 


cooling. 


Sf 7 
Infant care Se, Dripless Ice Drain — rustproof, chrome-plated drain for quick 


is complete, \ removal of melted ice. 
safer and easter, 


It’s the same 4-purpose portable Infantair with a new and on-off controls are U.L. guaranteed — temperature 
improved Perma-Vue hood designed to make infant holds to 1° of setting. Covered foam rubber mattress 
and nursing care safer, easter, faster. It's the best com- adjusts to Trendelenberg position for follow-up surgery 
bination incubator, oxygen tent, surgical, isolation unit or clinical work. All surfaces easy to clean and keep 
made. sanitary. Infantair 1500 M is completely portable, self- 
Built of heavy gauge steel, the cabinet has a mar-proof contained with locking brakes and non-conductive 


wheels. Unit has large storage compartment. 
baked white enamel finish. The crystal clear, easy-to- 5 B I 


clean plexiglass PERMA-VUE hood has adjustable air 
ae , , This new improved Infantair that 0 
louvers and a built-in oxygen nipple. It adjusts and locks 
. saves lives—- makes infant care —— 
to any tilt position. Hood fits snugly and inside temper- 


easier costs only F.O.B. Cleveland 


ature and humidity gauges are instantly readable. Heat 


CONTINENTAL HOSPITAL SERVICE, INC. 


18624 DETROIT AVENUE . oe Se ee Pee 
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‘YOURS 


Of course In yours | 


SCC my Ident-A-Band* 
"te 


+ 
: 


there is never a ques 


tion of identity 


Ident A Band 
able. correlated mother-baby iden 
tification. Soft. non-irritating Viny 


lite bands are 


when you use the 


system of unalter 


scaled on mother's 
wrist and baby's wrist right in the 
delivery room Fast, easy simple, 
yet insures complete, positive iden- 
tification of both mother and baby 
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Memorial Hospital's 
Disaster Experience 


(Continued From Page 84) 





staff have lists with them at all 


times of the five or six key doctors 


tive 


and personnel to call first, particularly 
the doctor who is going to screen the 
patients. These persons have the abil- 
ity and knowledge to organize and de 
velop the plan of action during that 
first 30 to 60 minutes, regardless of 
how well they may have been previ 
ously planned on paper. Then as others 
irrive, there is time to correlate them 
into a prearranged master plan 

have 


addi 


tion to the director of volunteers who 


Volunteers. It is advisable to 


available two other persons in 


know well the operation of this de 


partme nt 
SC he ol chil 


As the 
many of 


School Children 


dren were on vacation them 
came to the hospital wanting to help 
It is recommended that the school au 


thorities organize a service program 
in the schools, thus keeping children 
off the streets and away from the hos 
pitals during these emergencies 


Assistance. We 


pressed with the secretarial and cleri 


Secretarial were im 


cal assistance. This was particularly 
true on the day after the disaster when 
the records had to be compiled. A sec 
retary accompanied each medical team 
to make bedside notes of the doctor's 
evaluation of the patient's condition 
X-Ray. The 
ported a system of film interpretation 


The 


film 


x-ray department re 


which is worthy of note radiolo 


viewed each wet that came 


List 
through the solution. He 
1 1 brief 


agictated a 
on each case and the latter kept these 


proc essing 


note to the resident 


notes with him at all times for im 


mediate reference when anyone re 


quested a report. This system is recom 


mended. It avoids much waste time 
looking for individual films among the 
large volume of wet films that quick]; 
accumulate 

have always 


Supplies. Although we 


been advised to have a stock pile, we 
cannot overemphasize the value of hav 
Ing adequate supplies and equipment 


We found the 


for temporary wards. It is well to have 


standard army cot best 


more than enough of these cots ready 
for expansion 
We realized 


the need of adequate emergency gen- 


Emergency Generator 


erators to provide elevator service and 
to light corridors, stairways and stra 


tegic areas 


Disaster Wagons. Our nursing de 


partment recommends having disaster 
available rooms 


wagons in emergency 


and first-aid stations. These would con- 
tain an emergency supply of tags, skin 


pencils, intravenous baskets medica- 


tournl juets and razors 
Blood Bank. Our blood bank 


lepartment 


trons 
1s lo 


cated in the outpatient 


This was good for administering trans 


fusions and intravenous medications 


bleeding was als 


However, the done 
in this area, adjacent to the emergency 
entrance. The three lines of donors 
waiting to be typed and bled added 
We 
learned that the bleeding center, not 


the blood bank, should be 


the treatment 


seriously to the congestion 


way from 


areas 


Transportation. In a large hospital 


with verticul transportation, elevator 


service became an important factor 


Caretul attention should be given to 


sulh 


building plans for more than 


cient number of elevators. This would 
} 


provide good elevator service in an 


emergency with express service to 


strategic areas such as the 


Publi Relatt 


too important, but we 


surgery 

ns. This may not seem 
advise that a 
post-disaster public relations officer be 


! 


available in the hospital. This person 


and re sted 


You 


find after going through one of these 


should be well informed 


with a fresh point of view will 
experiences that you become fa 
and irritable. It is really | 


tiring to have to repeat 
again in great detail to the 
ing authorities the 


he spit is 


part in 
the disaster care. For good public re 
lations it 1s advisable to have one per 
son, not the administrator 
this job after the emergency is over 
Disaster Agencies. We strongly 
lieve it advisable and hope 
possible in the future 


| 


cials in a disaster 


single agency of autl SETVICE 


investigation rather than three or 
Disaster Education. We know 
we profited directly from the edu 
tion in disaster planning received 
last 10 


ing the years tre 


| 


radio, civilian defense, 


It was amazing how persons seemed t 


kn Ww 


Finally, it is 


what to do 


evident that hospitals 
should benefit from the experience of 
others and should periodically review 


and revise their disaster plans. 
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hieid 
Standards 


Rigid standards are the backbone of fine hospital service: in the 
proper care of patients... in operation and maintenance .. . in choosing 


and buying the best available equipment and supplies. 


Rigid standards must be upheld in the selection of sheets and pillow cases. 
Utica Muslin Sheets live up to these standards of long wear, softness, 
comfort and attractive appearance. This is why so many hospital 
purchasing agents prefer these fine quality sheets, woven with over 

140 threads to the square inch (finished count). 


Rigid standards are adhered to in the manufacture of Utica Muslins. 
They are made of carefully selected cotton in one of the most modern mills 
of its kind in the world. Utica Muslins fulfill your requirements of 

high quality and long service at the lowest possible cost. 


When you next buy sheets, choose Stevens Famous-Name Utica Muslins. 
For further information, contact your local contract supplier or write 
to us for the name of our contract distributor nearest to you. 


UTICA AND MOHAWK —_—__ 
COTTON MILLS DIVISION (for = shanti 
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urt versen 
HOSPITALITY 


makes one outlet 
do the work of 5 


—-——<—e ee 


The new “Hospitality Light” pro- 
vides patented flexibility heretofore 
unknown in hospital room lighting. 
Combining all facilities in one mas- 
ter outlet mounted on the wall be- 
hind each bed, it includes in one 
compact unit: 


Reading light on 
double swivel arm, 
adjuatable to any 


patient poaition 





Indirect light for 
pleasant, home- 


like Ulumination 





Examination light 
ia mmply the 
indirect light 
tilted dou 


on ita awivel 


nward 





Night light in 
housing directa 
fan-shaped beam 
behind bed 





One or two con- 
venience outleta 
for electrical 


appliances 





The “Hospital Light” is plugged 
into a wall-mounted receptacle fit- 
ted to a master outlet. 

It takes just one minute to remove 
and replace it with a spare for easy 
maintenance 

A Kurt Versen field engineer will 
gladly demonstrate how the “Hospi- 
tality Light” gives you the utmost 
in hospital lighting efficiency. Write 
for full information including spec- 
ifications and name of our field en- 
gineer nearest you. 


urt versen company 


englewood, n. j. 
contemporary lighting 
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St. Vincent Hospital’s 
Disaster Plan 





with long ching 


v ippr 
All materials were ind to instit 
tment of sho k 


d fractures. A 


immediate tre 
lacerations 
foctors and nurses worked 


room. No 


ittempt was made 
ously | 


injured 


iim Was 


ill seriously 
were idmitted t 
uct patient Was assign 
loctor who became immediately 
spe nsible for that patient 


Minor 


emecrpency 


} 


injuri were treated 


suryery Lacerations 


leansed, debrided and sutured. Tetanu 


j 


r toxoid was admunistere 


|} tients cf uld be 
ipy 
nts were immobil 
ints and sent to the x 
were piven ay cxam 
Was 
j 


admission 


There were many imp nderables in 


hour burt the large question 1n 


was how many casualties 


We had planne 1 


discharge all ambulatory patients from 


ur minds 
we could expect 
the hospital is soon as the need for 


their beds became apparent For 


tunately the need did not develop 


But we 


Ste} 


were prepared take this 


The second unknown was blood 


We knew we 


that we 


j 


would need some and 


might have t supply other 


he spitals The re Spe nse tO a radio ap 
By 6:30 


appear and by 


peal for donors was dramatic 


p.m. they began to 


p.m, there was a line of 200 donors 


j | 


} 
torme and blood was being drawn 


Ar 6°30 p.m pints of blood were 


bank to 


were 


transferred from our inother 


hospital. Two teams drawing 


blood at this time but within a half 


hour six teams were drawing blood 


Between 6:30 and 10 p.m. 190 pints 


f blood had been drawn in our hos 


and we called a halt. The regular 


blood bank technicians had typed 


these bloods 


Was 


| j 
them. Too many people used 


telephone unnecessarily 
The idministrators ome Was set 
information and Coo 
Here a separate tele 
through 


iting 


phone Ink . % ps 


the swi proved godsend 
By mea it, the information center 
information on blood 
beds with other hosp 


tals. Supplies could be obtained ex 


peditiously from suppliers. A_ single 


example was the shortage of large 
gauge needles vital to rapid bleeding 
of donors. Within 40 minutes after a 
telephone call, 100 de 
livered to the hospital 
In all, 9 
Vincent Hospital 


and 11 p.m. Of these 
{ 


single were 


casualties arrived at St 
between ie pm 
6S were mino 


injuries, treated immediately and dis 


MISSE casualties were admitted to 
the hospital tor treatment. By 11 
ill patients had been given emergency 
care, and the h of activity began to 
subside 

The lisaster 


brought out a large 


number of people who wanted to be 
helpful in any way possible. The 
quick response of the community was 
little short of amazing. Charity was 
turn. But 


milling crowd, eager to be 


displayed if every such a 
helpful, 
can be a bottleneck and needs immedi 
cropped 


bk Tt rd 


corridor on the 


ate control. It 


up qui kly 


when lines of donors almost 


choked | the 


ground floor 


main 
This was quickly cor 


rected by detouring the line outside 


the building. Traffic on the streets 


about the hospital was very heavy. For 


further planning we shall have to 


consider measures for emergency traf 
fic control at all about 


the hospital 


mctersections 


as well as the major ap 


proach pathways 


The disaster which happened here 


can happen anywhere. We tound it 


helpful to have a plan for the emer 


vency down on paper, to have neces 


Sary supplies on hand, and to have the 


statt—medical, nursing and adminis 


well acquainted with the plan 
long before the catastrophe occurred 


We found 


minor 


trative 
Haws in our plan of a 
nature Adjustments can be 
made only on the basis of experience 
We have now had a small experience 
terms of the 


when one thinks in 


it is Detter than no 
Now we 
1 


large on our plans ind IMprove them 


irom bx mb but 
experience at all must en- 


in the minor details, at the same time 


praying to d that well never have 
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T.E.D. Elastic 
Stocking Routine 
SAVES LIVES 


Deaths from pulmonary embolism were 


halved among thousands of patients using new 
c c 


routine at Massachusetts Memorial H ospitals 


In the majority of cases, pulmonary embolism results 
trom circulatory stasis incident to bed rest 

Most fatal emboli originate in the deep calf veins of 
the leg an area in which pro} hylaxis 1s easily accom- 
plished by simple compression of the leg by use of a 
new type of inexpensive elastic stockings, T.E.D 
Elastic Stockings, developed exclusively by Bauer & 
Black in cooperation with Massachusetts Memorial 
Hospitals. These stock s exert just enough pressure 
to speed blood flow through the deep leg veins and 
minimize clot propagation 

A new routine, established at Massachusetts Memo 
rial He Spitals, ¢ ills tor wearing T. E. D. Elastic Stock ANT. TIBIAL 


ings by bed patients as standard procedure (except in 


lisease of the legs in which 


hemic vascular 
tockings is contraindicated 
of the new routine on more than ‘ OOO patients 
ly half as many deaths from pulmonary em 
mong patients wearing T. E. D. Elastic Stockings 
ya control group not wearing the stockings 
in illustrated report on conunuing embolism 
tudies, write to Bauer & Black Research Laboratories, 


09 W. Jackson Blvd., Chicago 6, Illinois 
(Right) — Photo inset shows deep calf veins of pulmonary POST. TIBIAL 
embolism victim. Note beaded appearance of veins 
which were filled with ante mortem clot. Note that ports PERONEAL 
of posterior tibial have greater diameter than the 
popliteal. Autopsy studies indicate that most fatal emboli 
originate from clots in the deep leg veins. 


photograph courtesy of Joseph R. Stanton, M.D 


SST — , . 
Massachusetts Memor ospitals and Boston University School ot Medicine 
“ os 


 T.E.D. 


ELASTIC STOCKINGS 
| (BAUER & BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, III. 
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4000 Delegates Attend First 
Hill Honored at Maine Meeting . . 


New Mexico Association Meeting 


N.L.N. Convention 


Emotional Needs of Patients 
Emphasized At N.L.N. Convention 


CLEVEI Whatever its advan 


tages from the standpoint of mechan 


AND 


ics and asepsis, the hospital is inferior 


psychologically to the home as an 
for 


of speakers suggested to 


childbirth i 
1000 


proup 
dele 
convention 


for Nursing 


environment 


yates attending the first 
National League 


month 


of the 
here last 
better 
child 


Eastman of 


Maternity hospitals are 
equipped for emergencies of 
birth, Dr. Nicholson J 
Johns Hopkins Hospital 


declared, but hospitals often fail 


Baltimore 
the 
to satisty emotional and psychologic il 
needs of the mother, he emphasized 
In countries where most births are in 


homes, under the care of midwives 


instead of in hospitals, mothers re 
ceive emotional support from familiar 
surroundings and family members, D1 
Eastman said 


The 


patient S 


the 


key 


adjustment 


nurse 1s the figure in 


emotional and 


especially in recognizing and adjust 
ing emotional factors that might dam 
age the relationship between the new 
mother and infant, Dr. Gerald Caplan 
of the Harvard School of Public 
Health told the The role 
should be akin to 


than 


convention 


of the nurse more 


that of a sister of the new mother 


that of teacher, Dr. Caplan suggested 


He 


working 


nurses against 


also cautioned 


out their own emotional 


problems On patients by taking over 
the mother’s role and becoming pos 
sessive about the infant 

Agreeing that improvement of the 
psychological environment in the hos 
pital depended primarily on the co 
Hallfors, 


assistant professor of nursing at West 


operation of nurses, Helen F 


ern Reserve University here, observed 


that lack of awareness of the patient's 
problems was a common 


Miss Halltors 


proposed a plan under which mothers 


emotional 
failing among nurses 


144 


of children up to 3 years old would 
remain in the hospital when the chil 
dren were patients. “Separation from 
his mother, especially when he is ill 
is an emotional shock to the young 
child,’ Miss Hallfors declared Such 
a shock can be minimized by admit 
ting the mother with her child to the 
This plan takes into consid 
for 


long with his physical needs, it 


hospital 


eration the child’s need mother 
love 
was explained 


Where 


mothers 


the hospital is unable to 


idmit their 


children, Miss Hallfors suggested, at 


acct mM pany Ing 


least they should encourage the moth 
ers to spend as much as possible of 
the day in the hospital, helping with 


the child's care 


SHORTAGE RESULT OF DEMAND 


The 
United 


continuing nurse shortage in 


the States is attributable to 
growing demands for nursing services 
rather than an actual lack or decrease 
in nursing personnel, Marion W. Shea 
han, associate director of the league, 
335.000 active 


There now 


registered nurses in the United States, 


stated are 
it was explained, the largest number 
in history. “The shortage is the result 
of growing demands for nursing serv- 
Miss Sheahan said. “We simply 
can't keep up with demands. Accord 
ing to 20.000 
will be needed in hospitals alone by 


the end of 1954 if additional construc 


Ices, 


estimates, more nurses 


tion is completed and opened on 


schedule 
Outlining the need for nursing per 


sonnel of the armed services, repre 


sentatives of the army, navy and air 


force nurse corps explained their re- 
conven- 


cruitment to the 


Every young nurse should serve 


programs 
tion 
with one of the mili- 
Winnie Gibson 
Corps suggested. 


a tour of duty 
cary Services, 


ot the 


( apt 


navy nurse 


Dr. Frederick T. 


N.1.H. Clinical Center Dedicated 
. . California Tax Code Amended 


The need for nurses in the armed 


forces is urgent, Capt 
By an 


league vote: 


Gibson said 


overwhelming may 


1 


1 tO accept pi ictical nurses 


into membership. Advocates of the 


change emphasized the need for break 
ing down barriers between protes 
sional and practical nurses 

for 


without 


indicating 


that the nation’s need nursing 


service cannot be met the 


Elisa 


assistance of practical nurses 


beth ¢ chairman of | the 


league committee on practical nursing 


Phillips 


service, urged professional nurses at 
ettectively 


ind 


the mecting tO work more 


personnel 


with nonprofessional 


assume leadership in advancing the 
skills and understanding of 
of workers in nursing service 


At a business session, Ruth Sleeper 


all classes 


president, reported that the league had 


20,000 individual and 460 organiza 


tional members at end of its firs 


the 


year of operation 


John H. Hayes Will 
Direct Commission on 
Financing Hospital Care 


CHICAGO.—John H. Hayes, who r« 
tired last month as director of 
Hill Hospital, New York City, 
appointed director of the Commission 
on Financing Hospital Care at a meet 
ing of the commissions executive 
committee July 6. Mr 
the late Dr. Arthur ¢ 
commission director 
Dr Crosby, director of the 
Joint Hospital Ac 
member of 


finance Commission and 


Lenox 


Was 


Hayes succeeds 


Bachmeyer as 


Edwin | 
Commission on 
creditation, was named a 


the a member 


of its executive committee, replacing 


Dr. Bachmeyer 

The executive committee also elected 
ot Cincinnati a mem 
ber of the commission. Mr 


director of Hospital Care Corporation 


James E. Stuart 


Stuart 1s 


Cincinnati, and chairman of the Na 
tional Blue Cross Commission 
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HILL-BURTON 


By the time this is in print the fiscal 1954 appropriations 
for Mrs. Hobby’s Department of Health, Education and 
Welfare will undoubtedly be approved. But right now the 
seesaw between House and Senate conferees makes the 
final figures a matter of speculation. 


The appropriations for Hill-Burton construction are hold- 
ing up the conferees and the entire bill. These funds have 
varied almost from week to week ever since Mr. Truman’s 
original budget went to Congress. 


The Hill-Burton funds for authorization perhaps have 
taken the most drastic rides on the financial rollercoaster. 
Mr. Truman requested $75,000,000 for authorization; Mr. 
Eisenhower lowered the figure to $60,000,000; the House 
committee went along with the Eisenhower figure; the 
House cut it to $50,000,000. Then the Senate took up the 
H.E.W. bill, with the Senate appropriations committee rais- 
ing Hill-Burton funds back to $60,000,000. The Senate 
overruled its committee to accept the Truman figure of 
$75,000,000. 


Thus House and Senate conferees met on the entire bill 
—there were sharp variations in many respects between the 
House and Senate versions—to work out a compromise. 
After two meetings it became evident that they had reached 
agreement on every item except the amount for Hill-Burton 
funds. Senate members clung to the $75,000,000 figure, but 
House conferees would not agree to this much money, 
insisting on the $50,000,000 they had suggested or, at the 
most, the $60,000,000 figure in the Eisenhower request. 


All through this shuffling ran a strain of discontent with 
the program for the first time in its history. The House 
committee was displeased with the operation of the pro- 
gram and cut funds for the Hill-Burton staff from $1,200,000 
to $750,000 because it disapproved of field technicians’ 
going to states to check on equipment used in the hospitals 
constructed. The Senate approved $1,000,000 for the staff. 
The Senate committee was displeased with the split-project 
method of financing and recommended “that should such 
method be continued, there must be a clear understanding 
that this does not constitute a moral commitment for the 
Congress to provide additional funds and that the local 
sponsors may start building only with the understanding 
that they may have to provide the full amount necessary to 


complete the projects.” 


V.A. HEARINGS 


Harvey B. Higley of Marinette, Wis., has been appointed 
Administrator of Veterans Affairs, succeeding Carl Gray Jr., 
who resigned last month. Administrator Higley’s appoint- 


ment was confirmed by the Senate July 21. 


Although the question of medical care for veterans’ non- 
service connected disabilities did not come up in the Senate 
discussion on the Veterans Administration’s appropriation 
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bill, the ramifications of the Phillips rider to this measure 
in the House are still being felt. While the rider was de- 
feated, the House veterans’ affairs committee’s subcommittee 
on hospitals held open hearings on the whole question of 
hospitalization for nonservice connected cases, inviting vet- 
erans organizations, the Veterans Administration, American 
Medical Association and others interested to present their 
views. 

The results are reflected in the subcommittee’s expressed 
displeasure with various witnesses and the prospects for con- 
gressional action next session. Rep. Olin Teague (D.-Tex.), 
who had introduced a bill incorporating the provisions of 
the Phillips rider, introduced a second bill that would allow 
the V.A. administrator to determine the individual veteran’s 
“ability to pay” rather than allowing the veteran to deter- 
mine this himself as in the present law. This bill would 
also allow the administrator to admit nonservice connected 
cases on a priority basis, with the chronically ill getting 
first place as beds were available. 


The A.H.A, witness, William S. McNary, chairman of 
the association’s council on government relations, told the 
subcommittee: “Congress should enact legislation requiring 
establishment of methods for determining which veterans 
with nonservice connected disabilities are in greatest need 
and thus eligible for care.” He recommended that “an 
advisory committee should be authorized to consist of per- 
sons experienced with this problem to assist the Veterans 
Administration in development and administration of reg- 
ulations for the determination of financial need.” Mr. Mc- 
Nary contended that present V.A. facilities were sufficient to 
care for any anticipated service connected cases and that 
expansion of V.A. hospital construction would be for care 
of nonservice connected cases only. The size of the V.A. 
hospital program threatens the efficiency and quality of care 
given service connected cases, he said. 


He also pointed out that “until Veterans Administration 
hospitals were opened to nonservice connected cases, it had 
been traditional in our society that states and local com- 
munities were responsible for medical and hospital care of 
persons unable to pay for it,” including veterans. Mr. Mc- 
Nary said this was the system favored by the association 
although, he agreed, some states were unable to care for all 
chronically ill veterans. He said that if present V.A. beds 
will not meet the needs for veterans as clarified by Con- 
gress, “Congress should consider limiting care in accordance 
with beds now available to the most needy veterans or 
should consider payment for such care on a state and local 
basis.” In any event, “there should be no further expansion 
of the Veterans Administration hospital system,” he said. 


The subcommittee, in effect, told the veterans organiza- 
tions to discuss the matter of abuses of the “ability to pay” 
oath and all phases of care for the nonservice connected 
at their national conventions this fall and come up with a 
firm solution—or else. Subcommittee Chairman Pat Kearney 





and others scolded the veterans groups for talking in “gen- 
eralities” and quibbling among themselves as to whether 
new legislation was needed or whether stricter interpretive 
regulations could solve the problems. While they all claimed 
the percentage of abuses was insignificant and that non- 
service connected cases were not filling V.A. hospitals un- 
necessarily, the veterans organizations varied in their esti- 
mates of the percentage of abuses among nonservice con- 


nected cases from about 2 to 10 per ceni. 


The A.M.A. witness, President-Elect Walter B. Martin, 
and several others questioned “that Congress ever intended 
that the medical program of the Veterans Administration 
should develop to its present size.” These representatives of 
professional groups argued that medical care for the service 
connected disabled was an obligation but care of veterans 
with nonservice connected illnesses was not—that these men 
had no “lien” on the federal government. They urged that 
Congress give the administrator power to look behind the 
“inability to pay” oath and open beds only to indigent 
nonservice connected tuberculosis, psychiatric and neuro- 
psychiatric cases which could not be cared for by the 
community or state. 


On the question of V.A.’s caring for nonservice connected 
cases and collecting a fee from those able to pay, Dr. William 
Walsh, National Medical Veterans Society witness, said: 
“We do not feel it is either feasible or desirable to have 
the government collect any fees for care. . . . There seems 


to be no controversy on this subject among the interested 
groups, for its dangers and ramifications are self-evident.” 


Veterans Administration testimony pointed out that some 
changes could be made by regulation, although it favored 
no change in the present system. Acting Administrator 
H. V. Stirling said not caring for certain of the nonservice 
connected cases would be “a substantial reversal of long 
existing legislative policy” and claimed that more stringent 
eligibility requirements would create “administrative bur- 
dens and delays of such magnitude as to render the more 
rigid requirements unsupportable.” 


COMMISSION ON DEPENDENTS 


The Citizens Advisory Commission on Medical Care of 
Dependents of Military Personnel—a group with a long 
name and a short life—has made its report and passed from 
the Washington scene. Once its report had been filed with 
the Secretary of Defense, the high powered, five-man com- 
mission disbanded, less than 100 days after it first went to 
work, While the effects of the recommendations this group 
made are slow in coming, they are sure to come, because 
the group called upon Congress to “make an explicit declara- 
tion of policy with respect to dependent medical care in 
order that existing uncertainties and inconsistencies may be 
removed.” 


The commission concluded that medical care of depend- 
ents was a part of military medicine by virtue of personnel 
policy rather than right. They urged that it be given to all 
dependents, once Congress has decided just who is and 
who is not a dependent. The report used as a premise 
“that medical care for dependents—within prescribed limits 
—is sound national policy” and recommended care for all, 
regardless of location. Under the commission’s plan depend- 
ents would get care first at military installations, but, when 
that was impossible, care would be given at local hospitals 
by local physicians with the military picking up the bill. 


The commission estimated the additional costs at between 
30 and 40 million dollars a year and advocated a separate 
budget item for dependent care. The safeguard the com- 
mission would require is a token fee to be paid by the 
patient to avoid “running to the doctor for minor ailments, 
real or imaginary.” 

Under the present system depencents receive medical care 
only in military installations on a “first come, first serve” 
basis, with about 60 per cent of all dependents receiving 
some sort of treatment. The commission reasoned that all 
dependents were entitled to this care if some were and 
concluded that the patients should be treated irrespective of 
their proximity to a military hospital or clinic. There are an 
estimated 2,700,000 military dependents; about 82 per cent 
of the officers have one or more dependents, while only 36 
per cent of the enlisted men have dependents. 


Present medical care is given to dependents of military 
personnel on the basis of a law passed in 1884, when fight- 
ing Indians was military duty, and the commission urged 
Congress to take a stand and clear the air: “Legislation 
should state what types of illnesses will be treated, whose 
dependents are eligible, and what types of dependents are 
entitled to medical care.” 


The commission ruled out an increase in pay in lieu of 
medical care for dependents because “(1) It would be 
costly, because it would necessitate an increase in the pay 
of all personnel with dependents, irrespective of illness... . 
(2) No feasible scale of increased pay would take care of 
any major illnesses. . . . (3) It would not be as valuable 
from a morale point of view as the present system... . 
(4) Many thriftless and shortsighted individuals would have 
spent the money on other things, leaving their dependents 
still to be cared for.” 

The American Hospital Association’s plan to incorporate 
dependents in group insurance plans was ruled out because 
it “is preoccupied with the draftees rather than with career 
servicemen ... who constitute the hard core of the military 
. . . and whose medical needs present . . . a continuing 
problem.” 


The commission wrote off the view of the American 
Medical Association that medical care of dependents should 
be reduced as “a direct outgrowth of the cold war and the 
Korean conflict, which has necessitated drafting doctors” 
and predicted that the association’s objections would dis- 
appear once the doctor draft law was no longer necessary. 


NOTES: 


Veterans Administration reorganization, in the mill since 
former Administrator Carl Gray announced the plan last 
winter, is due to take effect September 7. The plan, outlined 
at the time the controversial Booz, Allen and Hamilton 
report on V.A. organization was issued, divides the agency 
into three operation units—medicine and surgery, veterans 
benefits, and insurance. V. Adm. Joel T. Boone, chief V.A. 
medical director, has been appointed medical director under 
the new setup. His department carries the functions of the 
old Special Services branch as well as those of the original 
Department of Medicine and Surgery. In explaining the 
effect of the reorganization, Acting Administrator H. V. 
Stirling said: “There will be fewer officials reporting directly 
to the administrator; staff and operating responsibilities will 
be clearly separated at all levels and there will be increased 
delegations of authority to the field.” 








DECIDEDLY BETTER 


DAY-BRITE 
_¥ ighling VILLE 


Day-Brite Bed Lamps... Keyed 


to modern hospital design... 
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Tuis Day-Brite Bed Lamp was designed 
and built for just one purpose—fo give you 


the finest patient room lighting your money 


can buy. 


Mount this 3-lamp direct-indirect unit about 

feet up on the wall at the rear of the 
patient's bed. A pull switch drops down so 
that the patient can control direct illumina- 
tion from the middle lamp for reading or 
writing. No effort or movement involved— 


no need to call the nurse. 


Soft, indirect general lighting is furnished 
by the two end lamps and is controlled by 
the nurse from a wall switch beside the 


door. Both direct and indirect illumination 


are diffused to eliminate glare and make 


your patient more comfortable 


The stainless steel finish is extremely easy 
to keep clean. The Day-Brite Bed Lamp is 
ventilated top and bottom for safe operation 
and is approved by the Underwriters’ Lab- 


oratories. 


Write for full information about this spe- 
cially designed hospital fixture. Find out how 
you Can improve your patient room lighting 
at a reasonable cost. Day-Brite Lighting, Inc., 
5455 Bulwer Ave., St. Louis 7, Missouri. In 
Canada: Amalgamated Electric Corp., Ltd., 


Toronto 6, Ontario. 347 


OTHER DAY-BRITE HOSPITAL LIGHTING FIXTURES 


DAY-BRITE TROFFERS 
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EXIT SIGNS 
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NEWS... 


New Mexico Association 
Presents Merit Awards 
for Service to Hospitals 
served 
ALBUQUERQUE, N.M lian iat 
tO accout € pof 
Cx l ] in t I I ! iS i 
Hospital Vex was named «pected ris 
t - elect the Ne FO. McVey 
Men Tl il 


money Crisis to 


hospital needs on 

economi yrowtn 
ook advantage ot Hill 
without taking 
ulation decline 

aking the place of the 
‘ 
idministrator, Clovis 
Hospital, aceributed — the 
lack of prepaid med 
rance and inadequate pay 
from the state welfare depart 


He said the 


ments 
ment in indigent cases 
wcre Vice 


Memorial 


solution is to promote hospitalization 
insurance and legislation that would 

( t | ( ruces SCC TC 
ier, Homer A. Reid, Love 


ind truste¢ ( 


increase welfare assistance 

Chapin S. Carnes, president of the 
lace Clinu Albuquerque 
Sister Mary Adi Ipha 
St. Francis Xavier Hospital, Carlsbad 


The issociation Sct in 


redit Bureau of Albuquerque, sug 


LCM DISCACOE vested that hospitals increase their et 


forts to collect delinquent accounts as 
trend 

enaanc i partial cure for their deficits 
Women’s auxiliaries participated in 


record with almost two hundred peopl 


oO ‘ pro tel loubl Dr 
n hand, approximately ible pre the program of the association for the 


vious registrations first time, and an audience of about 
{ mo % ) ‘ ‘ ' e 
In a talk dealing with the economi 60 heard the address of Mrs. Lee Tol- 


of hospitals, Mr 


a tew he spitals in the state have had 


eabilis , o 
stability Brewer said letson of Los Angeles. The auxiliaries 
also conducted a workshop, discussing 
fund raising and other ways and means 


Mrs A ( Rood 


was appointed coor 


to close for lack of operating funds 


ot assisting he spitals 


ind that present prospects seem to in 


dicate other hospitals might be forced ot Albuquerque 


Some communi dinator of the meeting 


to close their 


Safety Sides for Restless Patients 


There is a wide choice of Hall safety sides — to fit any 


regular type of hospital bed—for many different appli- 
cations. These include sliding and fold-down types, in a 
variety of heights and lengths. Features include simple, 
dependable mechanism; smooth, quiet operation; hard- 
baked enamel finish in brown or plain colors. Write for 


detailed information. 


FRANK A. & SONS 


General Offices: 120 Baxter Street, New York 13 
Showrooms: 200 Madison Avenue, New York 16 





New Mexico officers, |. to r.: Sister 
Mary Adolpha, trustee; President 
George Brewer; President-Elect W. L. 
Gold; Vice President Harry Miller; 


Secretary-Treasurer Homer Reid. 


Awards of merit were presented to 
C. Robin Jacobsen, director of the 
New Mexico Blue Plan, and 
Mary Jane Carter, former president of 
the New Mexico Nurses’ Association 
Similar awards will be made annually 
their 


Cross 


to reward those who devote 
energy to helping hospitals do a better 
job, and to call to the public’s atten 
tion that hospitals are in need of and 
do appreciate help from the lay pub- 


lic,” according to an association official 


$10,000 Research Fund 
Honors Dr. Tanchester 

New York.—Dr. David 
ter, chief of the dental department of 
Montefiore Hospital here for more than 


Lanches- 


30 years, was the guest of honor at 
a dinner on June 18, commemorating 
the establishment of the hospital's 
dental clinic. As a tribute to him, a 
fund exceeding $10,000, to be known 
David Research 


Fund, was presented to the hospital 


as the Tanchester 


Dr. Tanchester, a member of the 


} 


hospital's medical board { 


ink its SCC 


retary for 10 years, helped organize 
the first modern dental clinic in 
general hospital according to a hos 
pital announcement. The clinic, which 
now has a staff of 35, conducts a 
teaching and research program in addi 


tion to serving the hospital's patients 





NOTICE TO READERS 

A new rule by the United States 
Post Office prohibits the forward- 
ing of magazines or even the re- 
turn of undelivered copies to the 
publisher. 

This means that if you do not 
advise The MODERN HOSPITAL 
in case you move, your copy will 
be destroyed and only the wrap- 
per returned to the publisher. 

Because of the fact that there 
are very few extra copies of each 
issue, if you do not advise us of 
your change of address, it may not 
be possible to replace the copy 
you will lose. 
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from in the Tile-Tex line. And you have an exceptional 
selection of floor tile sizes to work with: 6’’x 6”, 6’’x 12”, 
is""s 34" 


9°20", 12% 12", 12" 24", ana 





FLEXACHROME VINYL PLASTIC- 
ASBESTOS FLOOR TILE 


The ultimate in viny] plastic resilient 
flooring. Flexachrome combines ex 
ceptional beauty with exceptional 
durability. And Flexachrome never 
needs waxing. 

It’s grease proof. Resists acids and 
alkalis. Flexachrome has remarkable 
flexural strength 

Flexachrome has an extremely close 
textured, dense surface. Very easy to 
clean and keep clean with daily sweep 
ing and periodic washing 

You can’t beat Flexachrome’s great 
selection of colors and sizes—28 rich, 
bright colors, 6 different tile sizes! 

Design possibilities are unlimited. 
It’s available in 1/8” and 3/16” thick 
ness PLUS the new 3/32" thickness 

O93 gauge). 

It can be installed above grade, on 
grade, or below grade and over wood 
or concrete, 


VITACHROME GREASEPROOF 
RESILIENT FLOOR TILE 


Here is a light-colored, greaseproof 
floor tile with high resistance to food 
greases, and oils. Vitachrome colors 
have exceptionally high light reflec 
tivity 

Excellent for use in kitchens, restau 
rants, cafeterias, pantries, and areas 
subject to vegetable oils and animal 
fats commonly found where food is 
se rved. 

Vitachrome is easy to maintain 
requires only the usual daily sweeping, 
periodic washing, and occasional 
water-waxing. 

It can be installed on grade or below 
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Get the 


You have over 80 appealing floor tile colors to choose 











EXTRA ADVANTAGES 






in 18 colors. 





grade and over either wood or cone rete 

Vitachrome is available in fifteen 
clean bright colors .. . six different tile 
sizes... and in 1/8” and 3/16” 


thicknesses. 


TUFF-TEX GREASEPROOF 
INDUSTRIAL FLOOR TILE 


A greaseproof floor tile manufactured 
especially for industrial areas sub 
yee ted to grease and oil abuse Tuff-Tex 
takes heavy plant traffic, lubricating 
oils, food and kitchen greases. It with 
stands rolling friction including reason 
able trucking abuse. 

Tuff-Tex can be installed on grade or 
below grade and over wood or concrete 


Other industrial features: fire-re 
sistant... not affected by moisture 
. safe, sure walking surface ... high 


flexural strength . high impact re 
sistance ... easy to install and alter 

Tuff-Tex is available in attractive 
colors that will brighten up drab 
factory interiors. The choice of colors 
and sizes makes many functional de 
signs possible. Comes in 1/8’, 3/16 
and 1/4” thicknesses. 


TILE-TEX ASPHALT FLOOR TILE 

Tile-Tex is a low-priced, high 
quality asphalt tile. lt combines beauty 
with durability, minimum mainte 
nance, and long service. 

It has a long established reputation 
for satisfactory performance. Ideal for 
schools, stores, homes, and wherever 
a good, but economical tile is desired 

Tile-Tex can be installed on grade or 
below grade and over either wood or 
concrete 

It’s available in an outstanding 


selection of colors, sizes, thicknesses 


of Tile-Tex Floor and Wall Tile Products 


Flexachrome”, Vitachrome|, Tuff-Tex", Tile-Tex’, 
and Mura-Tex*— one will exactly fit your needs 





and WALLS 


Tile-Tex Products are good all the way through—both 
the color and marbleizing go clear through each tile. In 
Mura-Tex you have a perfect tile wainscoting material 





and a full line of accessories—30O at 
tractive colors, 6 sizes, and 1/8" and 
16’ thicknesses. 


MURA-TEX PLASTIC-ASBESTOS 
WALL TILE 


A new flexible tile wall covering in 
Ideally suited for 
commercial and industrial wainscoting 
and walls. Mura-Tex is greaseproof. 
Resists acid and alkalis. Can be in 
stalled directly on either new or old 


3/32 thickness 


plaster walls, or properly constructed 
dry wall construction. 

Mura-Tex walls never need painting 
or redecorating are simple to keep 
clean and sanitary 

W ide selection of beautiful colors in 
light-reflecting shades as well as strik 
ing, bold colors. Available in five sizes 
and 18 marbleized colors. 


SEE YOUR TILE-TEX CONTRACTOR 
SEE THE TILE-TEX LINE 


Ask your ‘Tile-Tex Contractor to 
give you complete information and 
estimates on Tile-Tex floors and wall 
products. You'll find his name in the 
classified pages of your local telephone 
directory 

Or write: 

THE Tite-Tex Division, The Flint 
kote Company, 1234 McKinley Street, 
Chicago Heights, Illinois 


Tile-Tex— Pioneer Division, The 
Klintkote Company, P. O. Box 2218 
Terminal Annex, Los Angeles 54, 


California 


The Flintkote Company of Canada, 
Ltd Oth Street Branch 
Toronto, Canada 


Long 
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Table tops in this employees cafeteria are 
covered in Parkwood Decorative. Hard to soil, 
easy to clean, colorful, pleasant to touch, re- 
sistant to wear 


John Hancock cafeteria 


This coved sink counter of Parkwood Post-Form elim- 


inates 


dirt-catching crevices. Also available with 


rolled front edge. Ideal for kitchen, pantry or lab 


In hospitals ~ as in hotels, restaurants, schools and institutions — 


wherever handsome appearance, long wear and ease of maintenance 


are important considerations, Parkwood has won growing approv al. 


Parkwoop pecorative — Rich tints, 
lovely pastels, in solid colors, in- 
triguing patterns or wood grains, 
protected by beautiful, mirror- 
smooth Melamine from damage by 
alcohol, boiling water, common 
acids and alkalies. Minimum clean- 


ing and maintenance worries. 


PARKWOOD GENUWOOD — Exquisite 
precious wood veneers, that need 
no refinishing, are immune to 
dropped cigarettes and overturned 
drinks because laminated with 
Melamine. Traditional or exotic 
woods sheer beauty, protected 


for life. 


For beauty that is more than skin deep, for duty under all conditions, 
specify this new and better surfacing material. Write us for free 


color brochure. 


sivet we * 


"arkwood | .aminates,1nc. 


35 Water Street 


Wakefield, Massachusetts 


NEWS... 


Dr. Hill Honored With 
Life Membership at 
Maine Hospital Meeting 
BELGRADE LAKES, Me.—Dr. Fred 
erick T. Hill, medical director of 
Thayer Hospital, Waterville, was pre 
sented an honorary life membership 
in the Maine Hospital Association “in 
full recognition of his long and com 
plete dedication and untiring efforts 
in promoting and advancing the in 
terests and objectives of the hospitals 
of Maine,” during the association's 
annual convention on June 26 
Frank ( 
ern Maine General Hospital, Bangor 


Curran, director of East 


received a testimonial certificate for 
his many “worth-while activities in be 
half ot 


years, and in particular, for his singu 


Maine hospitals over past 


lar efforts in our cause at the legisla 
ture during recent months,’ wher¢ 
according to talks given by several of 
the convention's speakers, state aid 
to hospitals has been much discussed 
lately 

Possibility that the state may with 
draw its policy of aid to public and 
private hospitals was advanced during 
the first afternoon session. According 
to reports the aid now amounts to 
more than a million dollars annually 
Maurice F. Williams, assistant to 
Maine Finance Commissioner Ray 
mond Mudge, who substituted for Ms 
Mudge, told association members that 
it is the thinking of some legislators 
that a law should be presented requit 
ing the local communities to reimburse 
the hospitals for the actual costs of 
charity patients who have legal resi 
dence in the communities 

It is felt that through this process 
the hospitals would get more money to 
work with, inasmuch as the hospitals 
would be reimbursed at the rate of 
their actual per patient day cost, not at 
the ward rate charge 

‘It is also felt that by passing this 
load back to the local communities 
it may have the effect of reducing the 
number of charity patients admitted 
by direction of their physicians,’ Mr 
Williams declared 

Mr. Curran stressed the importance 
of uniform reporting in relation to 
state aid and third party purchases in 
his discussion of accounting and re 
porting 

In her annual report, Sister M. An 
nunciata J., retiring president of the 
association, said the association's chiet 


problem was obtaining an increased 
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New floors cost $300,000,000 a year! 


INSTALLED COST* OF How much will it cost you to replace worn-out floors today ? The 
oe 50,000 SQ. FT. chart gives you some idea. 
$15,000 But, your floors don’t have to wear out. They can be protected 
yom almost indefinitely. ce inact: 
27,500 How? With West’s simple, proven FLOOR PRESERVATION 
pe PLAN. (1) Cleaning — remove all dirt without harming floors 
44,000 (2) Sealing — fill the pores. Provide a protective coating (3) 
65,000 Maintaining — put on a tough, anti-slip floor wax. 
B. —- The West Plan offers you more than 20 proven products. A West 
Floor Specialist will be glad to help you select the program or 
en product you need. 


urban areas 


| : Please send FREE booklet ‘‘Proper Care of Floors” 
L. Us uw DEPT. 12 

WE STPeompany lads 
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42-16 West Street, Long Island City 1, N. Y. 
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MOTOR-DRIVEN 


HIGH-LOW BED 


to be approved by the 


Underwriters’ Laboratories, Ine. 


Sealed Motor Unit 
permanently 
lubricated 


Aircraft Cables 
with a total 
breaking strength 

of 8,000 Ibs 


Motor and Gear 
Reducer designed 
for ten years 


constant service 


Motor and All 
Wiring completely 


grounded 


Switch Box 
conveniently located 


for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 


wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 


and foot panels 


* This new Hill-Rom No. 60 Motor-driven High 


Laow Bed combines tiany new design and constrilc.- 


tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unt, for example, are designed 
and rated for a mistnum service life of 10) years 
constant service, based on LO hours per day seven 
days per week. Under the most extreme ciream- 
stances these units would seldom —if ever be in 
actual operation more than 30 minutes daily. 

Phe 5-ply laminated wood panels are furnished in 
penerl stripe walnut, rift oak or Korina finish, and 
ire attached to the bed by means of stainless steel 
clips The bed is equipped with large ball-bearing 
casters, with brakes on two wheels 

holder giving complete information will be sent 


on request, 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 


NEWS... 


state aid appropriation. She added 
that a “major success was achieved 
since this year’s legislature raised the 
current aid figure of $800,000 to 
$1,100,000 annually for the next two 
years 

Dana Thompson, director of Central 
Maine General Hospital, Lewiston, be 
came president during the meeting 
Other officers elected were: vice pres 
ident, Neil Bunker, administrator, Bar 
Harbor Hospital, Bar Harbor; secre 
tary, Lawrence MacDougall, Eastern 
Maine General Hospital, Bangor, and 
treasurer, Garner Goodwin, adminis 
trator. Waldo County General Hos 
pital Beltast 


Secretary Hobby Dedicates 
$64,000,000 Clinical Center 
of Institutes of Health 


WASHINGTON, D< 
1000 persons t ured the new 500 bed 
Clinical Center of the National Insti 
tutes of Health, Bethesda, Md., follow 
Speaking 


An estimated 


ing its dedication on July 
at the dedication of the combined hos 
pital-laboratory building, Mrs. Oveta 
Culp Hobby, Secretary of Health, Ed 
ucation and Welfare, stated: “The cen 
ter will house the widest array of spe 
cialists and technicians that has ever 
in the history of mankind been assem 
bled to work in pure and applied sci 
ence 

The 14 story building comprises 
1100 laboratory bays and 500 beds for 
the patients who will be studied by the 
Clinical Center staff. The ground and 
top floors of the structure are allocated 
tro such services as admission centers, 
operating rooms, auditorium, gymna 
sium and chapel, while the intervening 
Hoors house both patients and the Jab 
oratories, Patients rooms are located 
on the south side of the main stem of 
the building, which is shaped like a 
modified Lorraine cross, while the clini 
cal laboratories occupy the north side 
In the center are the service areas, 2. 
nurses stations, floor kitchens, and 
treatment rooms. The basic science 
laboratories are in the wings of the 
structure. Radiation facilities will be 
grouped in one eight-story wing, sched 
uled for completion in January 1954 
When finished it will contain all mod 
ern atomic energy means of treating 
patients, as well as laboratories for 
the preparation of medications contain 
ing radioisotopes. An unusual feature 


radiation wing 1s the provision 
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American 
gives you full protection 


..- from the largest to the smallest 


Inco 








When you specify American you can 
be sure of getting top sterile condi- 
tions. And you can get an American 
model in whatever size you need 
from the largest hospital size to the 
smallest office autoclave. 

What's more, you'll be sure of get- 
ting Monel®! 

That’s because American has made 
this top quality alloy a standard for 
all its pressure sterilizers. 


Solid Monel or Monel-Clad 


welded sterilizers resist corrosion from 


Steel 


water, steam, sterilizing and saline 









Phe me American all purpose 
Junior \uiton lave Thi hewn ridel 
provides 22 treater ¢ ibical 
capacity than cylindrical types, 
therefore accommodates two in 
strument trays instead of one, 








Monel is easy to keep clean. Plain 
soap and water will do it. Fast-acting 
detergents or abrasive cleaners can’t 
harm it, 

Vonel retains its fine appearance be- 
cause itis a hard, smooth, solid metal 
that stands up under rough usage. 
There are no perishable coatings which 
ean crack or chip off. 

And the large bulk model American 
welded sterilizers of Monel-Clad Steel 
vive vou all the protection of Monel 
ata saving. 


Get more information about Ameri- 


solutions. Thus you are assured of | can equipment by writing directly to 
stain-free packs. the American Sterilizer Company, De- 
Monel is stronger than structural partment 162. Erie, Pennsylvania. 








See _ the 
172 


Association Convention, Civic 


Exhibit Booth 
1953 American Hospital 





steel. You get a long trouble-free sery- Remember, however, that since 






ice life — and positive sterilization of Monel is needed for many critical mili- 





Auditorium, San Francisco, tary uses it is on extended delivery for 


all kinds of supplies, such as instru- 
Calif., Aug. 31 to Sept. 3 i 





vloves. etc., Mm a 
That’s 
Monel can take the high pressures and 


ments, dressings. civilian use. It pays to order Monel 







time. because 





sterilizers wellin advance of vour need. 


THE INTERNATIONAL NICKEL CO., INC. 
67 Wall Street New York 5, N. Y. 


minimum of 









temperatures necessary. 


Inco Nickel Alloys 
Monel ... always a wise choice for sterilizers 
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of rooms for patients, which will make 


possible supervised control of radio 


isotopes for diagnosis and treatment 


Inasmuch as many of the patients 


will be ambulatory, provisions have 


been made for rooms that resemble 


hotel rather than hospital wccommoda 
tions. All rooms are semiprivate and 
each has its own bathroom. An inter 


communicating system permits the 


nurses to talk to patients from the 


nu©rses station 


Emphasts at the Clinical Center will 


be on the study and treatment of such 
common killers and cripplers as heart 
disease, cancer and arthritis. Patients, 
all of whom will come in on a volun 
tary basis, will be referred for study 
by their own physicians. “Only persons 
recommended by physicians, hospitals 
or medical schools will be admitted, 


Dr. John A 


Clinical Center, said 


Trautman, director of the 
Most of these 
will come from the eastern seaboard, 
to make follow-up studies easier, and 


nearly all will come to fullfil a special 


EVERYTHING for HOSPITALS! 








Narmas Seances Depanourr 


——— = 


‘a 
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COMPLETE EQUIPMENT AND SUPPLIES FOR HOSPITALS 


@ CHINA @ GLASS @ SILVER 
—Everything for the perfect 
table service! 

@ UTENSILS—A complete line 
of fine quality utensils! Alum: 
Enamelware Stainless 
Steel Ware W oodenware W ire 
Goods—Cleaning Supplies 

@ KITCHEN EQUIPMENT 

line of Dishwashers 
Glasswashers — Silver 
Peelers Mixers — Slicers 
and other Kitchen Machinery 


@ DUPARQUET KITCHEN 


EQUIPMENT —the finest quality 
fabricated Sinks— Work 
Warmers—Steam Tables, 


numware 


complete 
Burnishers 


Ranges 


specially 
Tables 


ct 


@ REFRIGERATION— The finest 
makes of Commercial high tempera 
ture and low temperature refrigera 
tors. Walk-in and reach-in models, 
upright and chest types DUPAR 
QUET REFRIGERATORS manu 
factured for requirements 
Water Cream Cabt 
nets 

@ FURNITURE AND FUR- 
NISHINGS—A complete display 


of fine furniture—Floor Coverings 


special 


Coolers Ice 


Linens and Decorative Accessories 

e A skilled Food Service Engineer 
ing Department! 

e Askilled Decorating Department! 

stock for 


e 4 floors of prompt 


service! 


NatHan Straus- Duparaut, nc 


These Four Affiliated Firms Offer “‘Complete Service’ 


In New York 
NATHAN STRAUS-DUPARQUET, INC 
33 East 17th Street 
New York 3, New York 
In Chicago 
THE ALBERT PICK CO. INC 
2159 W. Pershing Road 


Chicago, Illinois 


In Florida 
THE MAXWELL COMPANY, INC 
1035 No. Miami Avenue 
Florida 
In Boston 
JONES, McDUFFEE & STRATTON CORP 
640 Commonwealth Avenue 
Boston, Massachusetts 


Miami 


requirement Dr. Trautman's state 
ment was echoed by Dr. W. Henry 
Sebrell Jr., director of the National 
Institutes of Health, who added: ‘For 
the first time in history, we will be 
able to tntegrate laboratory research 
so that there can be a complete study 
of the chronic diseases that kill men 

The first patients were admitted to 
the hospital on July 6 and it is ex 
pected that 250 will have arrived by 
June 1954 


full operation, officials explained, for 


The Center will not be in 


two or three years as physicians, scien 
tists, laboratory experts and therapists 
pioneer in new administrative and 


medical technics 


Maryland Conference 
Devoted to Solution 
of Nursing Shortage 


SALISBURY, Mb.—The greatest hope 


for overcoming the national nursing 
shortage lies in the training of practi 
cal nurses in large numbers, members 
of the Maryland-Districe of Columbia 
Delaware Association were 


Hospital 


told at the annual spring conference 
here last month 
More than 250 


the approximately 90 hospitals in the 


representatives ot 


area attended the all-day meeting 
Brady J. Dayton, administrator of Pen 
insula General Hospital, Salisbury, and 
president of the association, presided 
at the opening session 

P. J. McMillan, director of Balti 
more City Hospitals, declared, “The 


plan or the system, or whatever it 
should be called, to produce the total 
needs for qualified nurses in this coun 
try has failed. Had it not been for that 
failure this program today would prob 
ably not be given over to discussions 
surrounding nursing 

Mr. McMillan, whose 


operated a school for practical nurses 


hospital has 


1940, maintained that although 
the first back to 


1893, it was the developing nursing 


since 


such course dates 


need in the late Thirties and during 


Left to right: Charles E. Varney, 
Robert S. Hoyt, Edyth Barnes, Rich- 
ard R. Griffith, Brady J. Dayton. 
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GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience-Proved 


Medication System... 


No other medication cart can save you up 
to 53% in medication time ... make such 
easy, safe deliveries to bedside ... save 
nurses so much time and work! 


Let the more than 600 hospitals using over 2000 Medi-Kars 
tell you why they adopted the Medi-Kar, the “Cadillac” of 
all medication carts, for their nursing service. These leading 
hospitals found from experience —no other medication sys- 
tem offers the practical advantages of safety and convenience 
for the patients with such great savings in time and work for 
their nurses! 

With the Medi-Kar System one nurse can perform the duties 
of many — by preparing and administering the medications 
for a complete nursing section at once. No wasted trips 
back-and-forth for supplies. Up to 48 complete medications 
—24 oral and 24 hypos, each safely identified, plus all needed 
supplies roll easily and quickly to the patient’s bedside. 





Act today — learn more about how the Medi-Kar Experience- 
Proved Medication System will benefit your hospital — send 
for complete details! 


- P| 4 


1 24 complete oral medications are prepared at one time. Both 2 24 loaded hypodermic syringes are placed in special racks 
the medicine glasses and the patients’ medicine cards are placed Each syrings protected by an acceptable safe aseptic technique 
in permanent holders for accurate, safe identification and properly, safely marked by the patient's own medicine card 
3 The racks slide into the drawer for transit. Syringes are held 4 The Medi-Kar rolls to the patient's bedside and the nurse 
level and firm by both spring clips and sponge trough. No selects either oral or hypo medication without delay. Every- 
danger of medication leakage or sponges falling off. Medica- thing she needs is provided even fresh water, glasses and a 
tion and cards remain precisely as placed until ready for the tray for soiled syringes. This procedure is repeated for as much 
patient. aS an entire nursing section with complete safety and efficiency. 


ge 


| DEBS 
DEBS HOSPITAL SUPPLIES, Inc. Dept. Hospital Fufiples, inc. 


5990 N. Northwest Highway m-23 | 
MAIL TODAY Chicago 31, Ill. - 
Please send me complete facts as to how the Medi-Kar 5990 N. Northwest Highway 
FOR COMPLETE Experience-Proved Medication System will benefit my 
hospital 


| 

| Chicago 31, Illinois 
FACTS Name a see the Medi-Kar on display 

| 

a 


Hospital 
American Hospital Convention 


Zone State 
Booth 414 — San Francisco, Calif 


Vol. BI, No. 2, August 1953 





WRIGHT RUBBER TILE 
The easiest of all floors to maintain 


Wright Rubber Tile makes a floor that can be kept clean 
with a minimum of effort. It is non-porous—its glossy sur- 
face actually repels dirt. 

Individual tiles are precision made for precision fit, form- 
ing no crevices where dirt can accumulate. 

By using Wright-On-Top Cove Base at the wall line and 
at the base of fixtures, cleaning is made easy . . . mops never 
touch the wall. 

Wright Rubber Tile makes a quiet floor, too. Sound is 
absorbed, footsteps silenced, noise doesn't have a chance. 

These advantages—silence and sanitation—make Wright 
Rubber Tile the ideal floor covering for hospitals. But in 
addition, it is the longest wearing, most comfortable, most 
beautiful floor you can get. 

Years of service in hundreds of hospitals back up every 
claim we make. We invite you to compare. 

Ask your architect or contractor about Wright Rubber 
Vile today 


Send for a free sample of this finer floor covering 


WRIGHT MANUFACTURING CO 


§204 Post Oak Rd., Houston 5, Texas 


RIGHT RUBBER TILE 





WRIGHTEX Soft Rubber Tile 
WRIGHTFLOR Hard Surface Rubber Tile 

FLOORS OF DISTINCTION WRIGHT-ON-TOP Compression Cove Base 
WRIGHT VINYL TILE 
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World War If that truly brought the 
practical nurse into being in the hos 
pital program 

Although recognition has been ex 
tremely slow in coming,” he stated, 
practically all agencies now consider 
the practical nurse an important unit 
on the team necessary to provide care 
tor the sick in our hospitals and homes 

When we set up our school tor 
practical nurses, we had some very 
positive limitations as to what the 
graduates would be permitted to 10 
That was fine in theory but in practice 
it did not work. We found ourselves 
with patients and none but practical 
nurses to care tor them. They 
grand job. We are convinced that with 
supervision there need be very littl 
in the way of limitations 

Other speakers on the morning pro 
gram were Sara F. Gibson, acting ex 
ecutive secretary, Delaware Board of 
Nurse Examiners, and Virginia Lay 


field 


director of turses, Peninsula 
General H« spital 
Miss Gibson described the barriers 


1 dithculties imposed on the regis 


ina 
tered nurse by state lines and absence of 
standardization in examinations from 
state to state. She expressed the hope 
that further gains in reciprocity be 
tween states would be made 

Mrs. Layfield, speaking on “Nurse 
Education From the Viewpoint of the 
Three-Year School emphasized that 
the standards of nursing Care in the 
hospital with which the school ts asso 

d must be high in order to provide 

good learning opportunities for stu 
dent nurses She suggested that the 
provision of scholarships and 
will make it easier for m« 
women to cnter nursing 

Robert S. Hoyt, administrator, Luth 
eran Hospital of Maryland, Inc., Balti 
more, and president-elect of the associ 
ition, presided at luncheon. Edyth 
Barnes, division of nursing services, 
Federal Security Agency, Washington 
LD spoke on “Degree Courses for 
Nurses’ and told the conterence that 
there is a distinct need for increasing 
‘ 


both diploma and degree programs 


Ihe afternoon session was devoted 
to group discussions on the regional 
ipproach to nursing education and the 
utilizing of resources for better patient 
care 

Marv A. Maher, director of the nurs 
lucation program at Boston Uni 

School irsing, described 


the Bingham 
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THURMADUKE 


THE WATERLESS FOOD WARMER 


. 
. 
s 
‘ 
‘ 


are the imitations.really 


Science recently produced an imitation diamond 

equal in all respects to the natural stone. Yet the diamond 
market remained undisturbed. Why? Because this 
achievement, while a scientific success was an economic 
flop. The imitation diamond cost many times more 


than the natural stone! 


Repeated over and over again, this example is the 
history of imitations. In order to stay competitive in price, 
something must be left out, corners must be cut 


io reduce costs. 


That's why it pays to investigate thoroughly when you 
are told that an imitation is just as good as Thurmaduke 


or the same as Thurmaduke. 


There are many sound reasons why more Thurmaduke all your local Thurmaduke ‘Dealer or write 
Waterless Food Warmers are sold than all other illustrated Catalog MH-538 
makes combined ...and your Thurmaduke Dealer will 


be glad to show and explain them. 


DUKE MANUFACTURING CO., ST. LOUIS 6, MO. 





practically 
indestructible 
~~ and quiet... 
- Kys-ite 

~ molded 


plastic 
_ tableware 
for constant 
hospital use 


Up to 5 times stronger 


ordinary plastu K ys-ite 


tough to chip or crack 


tacking, carrying and wash 
ing can be done at top speed 
without any danger. Light 
weight, quiet, eliminating all 
noisy clatter. Can be sterilized 
indefinitely without warping 
or dimming its lustrous color 
Stain-resistant tableware 


m iple color: redorbrowntrays 


50'" ANNIVERSARY 1903-1953 


Keyes Fibre Sale 
Dept. MH, 420 


New York 1 
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Associates, a Cooperative group of 44 
New England hospitals, which, she 
said, has resulted in a “continuous up 
grading of nursing practices 

Members of the conference indi 
cated their approval of the regional 
approach in order that the smaller 
hospitals and nursing schools might 
have the opportunity to share the fa 
cilities and resources of the larger in 
stitutions and have the benefit of the 
larger staffs of qualified instructors 
ind specialists 

The association voted to appoint a 
committee to study the regional system 
ind to determine how it could be best 
applied to the Maryland-District of 
Columbia-Delaware area 

Richard R. Griffith, director, Dela 
ware Hospital, Inc., and past president 
of the association, was chairman of the 


ifternoon session 


California Tax Code 
Amendment Will Save 
Hospitals $750,000 


SAN FRANCISCO.—California hos 
pitals were saved an estimated $750 
000 a year when the state legislature 
passed an amendment to the Revenue 
and Taxation Code affording tax relief 
to nonprofit hospitals, E. E. Salisbury 
executive vice president of the Cali 
fornia Hospital Association, which 
sponsored the amendment, reported 
last month. “The bill affords adequate 
exemption to all nonproht hospitals, 
Mr. Salisbury said 


encountered because the loss im tax 


Opposition was 


revenues amounted to as much as 
$100,000 in individual counties 
Experience with the tax legislation 
indicated a need for improvement in 
the public relations programs of hos 
pitals, Mr. Salisbury stated in a bulletin 
to member hospitals of the association 
Our experience indicates there is a 
complete lack of public understanding 
of the nonprofit status of the modern 
hospital ts financing ind respons! 
bility to the community,” the bulletin 
said The definition of a nonprofit 
corporation must be clarified so that 
the public will understand that no 
individual or group of individuals 
profits from the operation of such an 
institution Charity) and ‘nonprofit 
ire words which are historically con 
fusing and misleading. Any surplus 
or so-called ‘profit’ used to further the 
charitable objectives of the hospital 
should be encouraged. Perhaps we in 


the tn spital fie ld are ton close to the 


Casters E- Wheels 
for all hospital uses 


SAVE EQUIPMENT 
SAVE FLOORS 
SAVE MONEY 

and TIME 


Specify Darnell 
for Complete 
Satisfaction 


Gree Manual 


DARNELL CORP,, LTD, 
DOWNEY, (Los Angeles County) CALIF. 
y 
Dei ee ee Oe, 
36 North Clinton, Chicago 6, Illinois 
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HISTORY- MAKING 
YORK ICE MAKER 


Ice when and where you want it— 
purer than water from which it’s made— 


ends handling, chipping, wastage, waiting! 





If you buy ice, you're already paying 
for a York-Flaklee Automatic lee Maker... 
without getting its amazing advantages. Look at the 


York Ice Maker illustrated at the right. 


It needs so little space (only 24 inches in diameter), 


and you install it right where you use it. A simple 


sae . , 


water connection, then plug it into your , a my 
‘ New “counter-model” York- 
Flakice DER-2 Automatic Ice 
; . i Mak k t C 
ice you need, day and night, Sundays and holidays. PP ge ; = enn gnens- pire oor ee a 
, . a m= clear, curved, pure ice fragments 
a day. No other machine like it! 


electrical cireuit and you are making all the 


And operating costs are more than returned in 
savings. This remarkable York Ice Maker uses 
only 15 kilowatt-hours for a full 24 hours operation. YORK ICE MAKERS RANGE IN CAPACITY FROM 300 LBS. TO 28 TONS A DAY! 


Your nearby York Distributor can give you MM DER-1! mokes | ton of clear, 
quick-chilling, clean ice frag- 


additional details about its sturdy, durable ments daily. 
construction, its thrifty ways with water and 
electricity—and his new payment plan! Call him 


or write York Corporation, York, Pennsylvania. 


Model 450B — Handsome 
unit makes 8000 Yorkubes 
“with-the-hole” daily. 


YORK REFRIGERATION AND AIR CONDITIONING 
HEADQUARTERS FOR MECHANICAL COOLING SINCE 1885 
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New Carrier Icemaker cleans itself 


automatically after every harvest! 


The biggest icemaker news of the year! This new Carrier Ice- 


maker with its new economy, convenience, and safety features! 


New self-cleaning system flushes machine after every ice har- 
vest, drastically reduces costly hand clfaning 


New lightweight unbreakable bin cover lifts off completely, 
hangs out of the way to leave a full 22-inch bin-width opening 
through which ice can be scooped with greater convenience 


New thermostatic safety controls assure safe, positive operation 


Call your Carrier Dealer and see this new Icemaker today. Or 
mail coupon belov 


CUT ICE BILLS BY AS MUCH AS 85% 
MAKE A DOLLAR'S WORTH OF ICE FOR 
13¢ WORTH OF WATER AND ELECTRICITY 


* easily cleaned stainless steel bins in 100, 160 


200 Ibs. capacity 
5-year protection plan on condensing unit 


backed by Carrier's 50 years’ experience in 


refrigeration engineering 
choice of cubes or three grades of crushed ice 
compact — fits in 2 ft. square 


save money —low price CUB size makes up to 
200 Ibs. a day; standard model makes up to 


450 Ibs. a day at lowest cost per cube 


1 average utility rates 


CARRIER CORPORATION 
323 S. Geddes Street, Syracuse, N.Y 


1 want more information the new Ca 


lcemaker. Rush me inside how | 


present ice bills 


AIR CONDITIONING REFRIGERATION INDUSTRIAL HEATING 


158 
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woods fo see ti tl We kne W that 

no one profits and v worry to keey 

the per diem cost within reason. Why 
not snare our! concern 

public 

The ; it ils elped to deteat 

| { ld have 

e exempt n of nonproft 


trom th tat inemploy 


Begin Construction of 
First U.M.W. Hospital 
at Beckley, W. Va. 


BECKLEY, W. VA 
was undertaken here last month on the 
new Beckley Memorial Hospital, first 
of 10 institutions to be built by the 
Memorial Hospital Associations spon 
d by the United Mine Workers ot 


Retirement 
/ 


Construction 


sore 


America W eltare ind 
und. Ground for the 200 be 


Fur 
pital at Beckley, d ned by Sherlock 
Montgomery 


Ala., in cooperation with the fund 


hos 
Smith and Adams 


statt, was broken July 4 
nd-breaking 


op ikers at che 
ceremonies were D1 
son issistant CxXcculive 
of the tund 
Memorial He 
Fred D. M 
the associa 
{muinistr 
Beckley 
Beckley Memorial! ospital is a key 
centers 
bitumt 
iKerTS €X 
will have 
00 beds 
7 OOO square 
Ipy the 
central structure, with the wings de 
voted to rooms for patients 
Four operating rooms 


rooms 


lical service departments will 

th clinic and hospital patients 

tment of physical medicine 
ike to restore the disabled 
ICTIVITY 

buildings will provide a 


partments for 
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“don't settle 
for less than 





STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 

features shown here. 


Shampaine 


MANUFACTURERS OF A COMPLETE LINE OF 


PHYSICIANS AND HOSPITAL EQUIPMENT 


Shampaine Stainless Steel Equipment includes such items as... 


Sponge 
Racks 


i A 


Dressing 
Carriages Visible Type 


Chart Desks 


=] 


| Anesthetist's 


FJ 
At 4 TG Stretchers J = Tables 
?) . 





STRONG, SMOOTH WELDS 
are easy tc clean promote 
asepsis nsure greater 


strength 


CONDUCTIVE CASTERS 
available to reduce danger of 
static electricity in hazardous 


areas 








. f 


TIT ITT TITTITT IIT IT7, 1 
LLM LM pp LULL 


ay 


DOUBLE-TOP CONSTRUCTION 
for extra strength, with sound 
deadening material between 


top and sub-top 


; Ss 
‘= 


POLISHED SURFACES 
ore ready conductors of static 
electricity. Easy to clean. Stay 


bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., 
Dept. MH-8 


1920 SO. JEFFERSON AVE., 


ST. LOUIS 4, MO. 


PLEASE SEND ME COMPLETE INFORMATION 
ON THE SHAMPAINE STAINLESS STEEL LINE 


Name 
Street 
City & Zone 


My dealer is 


2 eee 











ALCONOX 


Outsells and Outperforms 
All Other 
HOSPITAL and LABORATORY 
DETERGENTS 


Here, in one compound you have a com- 
$1.95 pletely balanced and homogeneous blend 
of the finest cleansing agents that modern 
science has yet produced. 


AVAILABLE IN 


Box of 3 Ib 
Carton (123 Ib.) ea. 18.00 


Bag of 50 Ib. Ib. =.40 
Drum of 100 Ib. ib. 49 Economical too... Costs less than 2'2 cents 
Barrel of 300 ib. tb. ~=37_—C Per gallon of active cleanser. 
Convince Yourself—Try It 
Slightly higher 
on Pacific Coast Samples and literature immediately upon 
request 


Dept. MH8 


SIX HUSKY MODEL 


4 A Choose the size and style that fits your needs 


¥ 


4 Any one of these Hitp Machines can be 
used with easily interchangeable attachments 
to scrub, wax, polish, buff, sand, grind or 
steel-wool floors of all kinds. Brush spreads 
from 11 to 19 inches. Self-propelling, noise- 
less. Long-term dependability 
proved-in-use more than 25 years. 
All models available with tank 
on handle (as shown at left) to 
carry 3 gallons of soap and water. 
For use with patented HiLp Shower- 
feed Brush to scrub floors and to 

shampoo rugs and carpets. 


Write for FREE CIRCULAR 


FLOOR MACHINE COMPANY 


740 Washington Bivd., Dept. MH-8, Chicago 6, Ill 
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nurses and technicians. Another build 
ing will house the school of practical 
nursing and student dormitory. A 
large pay cafeteria will offer complete 
meals and short orders to patients 


visiting the clinics, visitors and staff 


Indiana Association 
Elects New Officers 


INDIANAPOLIS.—Ralph M. Haas, ad 
ministrator of the Montgomery County 
Culver Union Hospital of Crawfords 
ville, was named president-elect of 
the Indiana Hospital Association at 
its annual meeting here recently. Mrs 
Dorothy G. Adams, administrator, Gib 
son General Hospital, Princeton, be 
came president during the meeting 

Other officers elected were: vice 
president, Sister Justina, administrator 
St. Mary's Hospital, Evansville; treas 
urer, Maude M Woodard, ad 
ministrator, Clinton County Hospital 
Frankfort; executive secretary, Albert 
G. Hahn, administrator, Protestant 
Deaconess Hospital, Evansville, and 
assistant secretary, Mrs. Albert G 
Hahn, assistant administrator of the 
Protestant Deaconess Hospital 

Hannah Rosser, administrator, Ver 
million County Hospital at Clinton, 
and Crayton E. Mann, acministrator of 
the Baptist Hospital, Evansville, were 
elected to the board of trustees, Olive 
M. Murphy, administrator of the Bar 
tholomew County Hospital, Columbus 
will fill the unexpired term on the 
board brought about by the retirement 


ot Mrs. Rinda Raines 


Hopper Fellowship Awarded 
in Fifth Annual Contest 


New HAVEN, CONN The fifth 
annual Magnus T. Hopper fellowship 
was awarded to Avery C. Faulkner, 
a student in the school of architecture 
at Yale University, according to a re 
cent university announcement 

The fellowship, established in 1949 
under the sponsorship of Charles F 
Neergaard, hospital consultant, is 
given annually by the Yale University 
department ot architecture 

The Hopper competition was started 
at Yale as a basic hospital planning 
problem but has been broadened for 
the last two years to include all aspects 
of health planning, hospitalization, 
home care and recreation in a hypo 
thetical American town or City 
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Enduro s 


in all types of cee 


ENDURO is “right” for hospitals because of its 
remarkable cleanability. Normally, just a quick 
rinse and a wipe, or a simple washing with soap 
and water is sufficient to maintain the sparkling 
lustre of ENDURO equipment. Even unskilled help 


can keep ENDURO “hospital-clean.” 


ENDURO Stainless Steel stubbornly resists rust and 
corrosion has the strength of an alloy steel 


to resist marring, denting, warping, buckling .. . 








See and Hear 


“METALLURGY PLUS” 


iinute ste! t-seeing tour 
aa Re ¢ Steel mill 
ing I POU RO Stal 


\ 


ies 








Vol 
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never needs refinishing because it is stainless steel 
through and through. 


Examine all of these ENDURO benefits in relation 
to equipment used in your hospital. Then check 
before you order any new item. It probably is 
available in ENDURO Stainless Steel. If your equip- 
ment supplier doesn't have all of the information 


you may want on ENDURO, just write: 


REPUBLIC STEEL CORPORATION 
Alloy Steel Division « Massillon, Ohio 


GENERAL CFFICES ° CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y. 


DUR SWAMI SS55 uss 
ie 9 


Other Republic Products include Carbon and Alloy Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 








161 





NEWS... 


Dr. Rappleye Warns ippley said sth é York State, and further provides that 
Against Law Creating y Wa issed Dy the if gisli aliens in the United States under non 
“Internship Mills’ tul signed by rn cw immigration visas, and interns and 


Y ; fast mont WOuld  ¢ i teri 1 residents in state or municipal institu 


new t 


New YOrk 
mons «a not need temporary Tate 
intern ; | licenses in order to hold internship o1 

n New or steate hans , pract (Sif they l \ residency apporntments 
ire requ nent ‘ ntert ré res mts TT ) \ I I The effece of the law will lower 
medical standards throughout the state 


ist March | Dr. Rappleye charged, characterizing 


eliminates educational the move as “a way to get cheap medi 


Surgeons at Columbia versity, 1 requirements for all interns and many cal labor” tor hospitals which cannot 
iF cy meet the educational requirements for 


approved 


statement released ! residents serving in hospitals in 
internship and residency 


programs 
It is clear that there 1s no intention 
to conduct these internships on an edu 
canional basis,” Dr. Rappleye said in 
TURNING FRAMES his annual report. “Some other term 
should be used for the employment ot 
In immobilization, the smallest these individuals than that of calling 


them interns or residents. No solution 


should be advocated that would 


nurse can turn the largest patient 


de Stroy 


with utmost ease and safety. the worth-while educational plan de 
veloped during recent years 
Lr Rappleye said the effect of the 
law would be to invite a Hood of grad 
uates Of unapproved schools into the 
state New York has taken an ¢ 
j 


short cut to meet an immediate and 








difficule situation in some hospitals, 
he added Following the course of 
least resistance 1s a surrender to medi 
ocrity, and in the long run ts no solu 


tion at all 


P.H.S. Schedules Courses 
on Control of Diabetes 


WASHINGTON, D4 A series of 
six courses in diabetes control will be 
held at the Diabetes Study and Train 


ing Center in Boston, it has been an 
clopment rey ottee ! f «ol ptnpenpeetoal ‘ 
nounced by the division of chron 
Stryker ures ! re ential eqpurpinent j } 
disease and tuberculosis of the US 
wndero tee ntal i ent hot tiem iD 
= ; Public Health Service 
tween the two { 
rr The courses will consist of discus 
mr aptnns ture ) nt iu frame ois removed 
: ; . sions, demonstrations, and field trips 


iter turning. an ! ’ 7. it i ‘ 
i ‘ tut canvas and with opportunities for individual con 


pad, provide 0 comfort ting surface. Lying sultation They have been designed 


on the anterior tT the patient ean read, write and feed for public health administrators, physi 
himself with ea I ntertrochanterie o cians, nurses, health educators, dieti 
eervical fractures ft th Vater tlans, nutritionists, medical technok 


| 


] 1 
to provide continu ‘ rough le turning vists and medical social workers 


process. Built of the finest mate vl w y accepted According to the report, only twe 


hy orthopedi ! evnecologists and neuro-surgeon the courses have been scheduled period 


i ru \ ) d 
vker frame at Juahle nursins time and increas announcements will be made when 


- thers are to be held 
comtort and well-being of the patient ware ' edhnastae- 


The cou ill cover the follow 
* You are invited to write for complete information. Dept. H. ing subjects | diahetes program 


) 


in. public health (September 1 ot 
KALAMAZOO (2 Ure up reaching of patients 
MICHIGAN May 25 to 29, October to 12, No 


2 ( I 


ORTHOPEDIC FRAME COMPANY 


THE MODERN HOSPITAL 





If you were to write your Own S| ecificatuions fora soap 


7 
; to cleanse a patient's skin thoroughly and comfortably, 
4 were ma Q we believe you'd duplicate very closely the Ivory Soap 


formula. 


eye % 
Our TY | ications For certainly you'd specify a pure soap. And no other 
soap excels Ivory on that score 


You'd insist, too, that your soap be gentle in its 


cleansing action. And here Ivory would get top rating. 


Freedom from strong perfume? Rich lathering and free 
rinsing qualities? On all of these points, Ivory would 


meet your specifications. 


Yes, Ivory can justly be said to meet the modern 
hospital's exacting specifications —and its needs. It has 
been doing just that for well over half a century in 


countless instituuuons from Coat to coast. 


99 44/100% pure... 


it floats More doctors advise Ivory Soap than any other soap! 


P 
Oocter+KMen ble CINCINNATI, OHIO 


Ivory Soap in the popular 
unwrapped 3-ounce size (packed 
weight) is available for hos- 
pital use. There are four smaller 
sizes, too—in wrapped or 
unwrapped cakes. 
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Catherine Booth Hospital, asco 


Simmons metal furniture from. ‘a 


MARSHALL FIELD & COMPANY 


MARSHALL bi 4 (DMPA 


vy 


bs 





Gone now is that “institutional” look! 


The colors or grain finishes of this Simmons furniture have a 
warmth and beauty that dispels the cold atmosphere often 
associated with a hospital. The modern eye-pleasing design 
ind careful sturdy construction is not only attractive to the 
patient, but popular with the hospital staff as well for its 
longer service and lower maintenance costs. These features are 
typical of the wide selection of wood and metal furniture 

and all other hospital furnishings and accessories available at 


Marshall Field & Company 


Our expertly staffed Hospital Planning Department is available 
to assist you in any phase of interior design...and in selecting 
from our complete lines of furnishings and accessories 
(except technical) including mattresses, linens, china, 


silver and glassware 


Whether you are equipping an entire new hospital or 
modernizing individual rooms, public spaces, nurses quarters 
etc., visit our showrooms in the Merchandise Mart...or 


write for information 


MARSHALL FIELD & COMPANY 


contract divison 


—_—_—— 


hospital department 


Second Floor, Merchandise Mart 
Chicage 54, Illinois 





NEWS... 


vember 30 to December 4); (4) nurs 
ing aspects of a public health diabetes 
program (dates to be announced) ; 

4) nutritional aspects of a_ public 
health diabetes program (dates to be 
announced); (5) laboratory aspects 
of a public health diabetes program 
( dates to be announced and (6 
organization and management of 
diabetes clink ( dates tO be an 
nounced ) 

The announcement stated that ap- 
plications must be received one month 
in advance of the course dates: enroll 


ment will be limited to 10 persons 


Canadian Group Holds 
Congress in Montreal 


MONTREAI 


Cathol hospit ils throughout the Prov 


Representatives of 


ince of Quebec assembled in Montreal 
June > to 24 tor the 19th congress 
sponsored by Le Comite des Hopitaux 
du Quebec. Some 3000 hospital pec ple 
registered ‘ y the three-day ses 


sions to hear current problems d 


is 
cussed by Canadian and American hos 
pital authorities. Two topics « ccupied 
the major attention of the group 
first, the hospital's responsibility in 
training registered nurses and prac 
tical nurses or nurses’ assistants and 
second, the relationships between 
boards of governors and administra 
tion. Lively discussion centered on 


proposals on the one hand to reduce 


the licensed nursing training period 
to two years, and « the other hand 
to offer 18 months training courses 
for practic il nurses 

Relationships between 


administration can be 


improved 


it Was agreed 
understanding on the part 

is to the precise functions of cl 

As usual a fine array of exhibits re 
ceived much attention from. visitors 
who took advantage of the hour's 
interruption in) both morning and 
afternoon sessions to tour booths 
which lined the Spack us hall of Saint 
Laurent College. A feature of the open 
ing day were decorations bestowed 
upon Rev. Mere Marie de Sainte 
Jeanne de Chantal, director, Pavillon 
des Convalescents, Sillery Que and 
to M. labbe Victorin Germain, presi 
dent athol Hospital Council of 
Canada Rev. Pere Hector-L. Bert 
rand, president, Comité des Hopitaux 
du Quebec Representatives from the 


States participating in the meetings 
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IN ROOM 102, a}; 


n vyalting Ss I { IN ROOM 1034, next floor, the 
ec emperature ce this hospita is Individual Roon is set at 78°, because this patient is rec 

erature Control. it impl -ad physician can make room temperat 
every room has !ts own thert 


vering trom surgery 
lent 


re part of his prescription, 


tat 


a thermostat in every room is a 


Mark of, a. modou, fos 


Room 


modernizing your 


Temperature 


Hospital . 
be considered o/d- fashioned. 


inv modernly equippe | Host itals, 1t 1S routine 
each patient the exact room tempera 


convalescence. And this can be 


i| Room Temperature Control. N« 


First thermostat specially designed for hospitals! 
for the varying etfects of wind 


of internal load in each You get a// these teatures only on aH 


oney well H. »} ital Thermostat 
“ Nite-Glowing dials” permit 

Honeywell Individual Room Magnified numerals make rea 
hospital 1 


eing built. Thi New Speed-Set Control knob | 
1S ng built 5 
Jone. And contrary to \ir-operated; requires f 

re Control is not Lint-Seal insure 


only between 


| { j ) Honevwell 
tal, call y | well offi 


there are 104 1n Key . . t e 
cities throughout the nation. Or tor literature, write Honey H _— 
well, Dept MH-8 : Ohio St., Chicage Il] aves 
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neywell Hospital Thermostat 


Space...at No MORE Cost... 








with “MODERNFOLD” doors 





Original plans for the new Central Oregon 
Moderntold 


doors as a desirable alternative. When bids 


Distrit Hospital specitied 
were opened, it was found that “Modernfold 
doors could he had for no additional cost 
over wood doors Central Oregon” now has 
more easily accessible closet space, less door 
mterterence, greater convenience and comtort 
for its patients—-at no extra cost, thanks to 
Modernfold doors 


Hospitals all over the country are finding 
the answer to bumping and banging in cor 
ridors, crowding in rooms, lack of needed 
privacy in wards in “Modernfold” the orig 
inal folding door. Contact you Modern 
fold” distributor today—he's listed under 
doors” in your city classified directory. Or 


mail coupon for full details 
Sold and Serviced Nationally 


NEW CASTLE PRODUCTS 
New Castle, Indiana 


in Canada: Moderntoid Doors 


1315 Greene Avenue, Montreal 


Products 1953 

















The folding door with the 
double-strength frame. 


It's the extra steel in ‘‘Modernfold’s 
sturdy frame, the double hinge plates 
both top and bottom that make it the 
most dependable, easy acting folding 
door available—at any price. Tough 
vinyl-fabric covering comes in 23 
beautiful colors, washes easily with 


plain soap and water 


See us at the A.H.A. Convention, Booth 305 


Itty) the doors that fold NEW CASTLE PRODU€ 


i] P.O. Box 


like an accordion New Cast 


canst send 


modernfold 


oor NAMI 


ADDRESS 


by NEW CASTLE 


Indiana 


full 


COUNTY 


NEWS... 


were Dr. Edwin | 
Joint Commission on Accreditation of 


Hospitals and 


Crosby, secretary, 
president, American 
Hospital Association; Dean Conley 
executive director, American College 
of Hospital Administrators; Dr. Mal- 
colm T. MacEachern, director of pro 
fessional relations, American Hospital 
Association, and Raymond P. Sloan, 
president of The Modern Hospital 
Publishing Company 


Study of Turnover Among 
Administrators Under Way 


CHICAGO A study of hospital ad- 
ministrator turnover in recent years 
is now being conducted by the Com 
mission on University Training in 
Hospital Administration, in collabora 
tion with the American College of 
Hospital Administrators 

The prime objective of the com 
mission, which is financed by a grant 
from the Kellogg Foundation, ts to 
evaluate the existing gt iduate courses 
in hospital administration with a view 
toward making recommendations for 
the improvement of the activities of 
each university program. The com 
mission was set up by the course 
directors of university programs 

Through this related study, it is 
believed that three important points 
will be determined: (1 in estimate 
of the annual demand for hospital pro 
vram graduates for the next 10 years 

identification of the present source 
of supply of hospital administrators, 
and (4) a knowledge of the tenure 
ind reasons for mobility of hospital 
idministrators 

Questionnaires are being mailed to 
all hospital administrators throughout 
the United States, which are to be 
filled out and returned to the head 
quarters ottice of the A.C.H.A tor 
tabulation. It is hoped that through 
these opinions and observations the 
accuracy of the findings may be 


issured 


A.C.H.A.’s New Regents 


CHICAGO.—Dr. T. Stewart Hamil 
ton, director of Newton-Wellesley 
Hospital Newton Lower Falls Mass.. 
and Harold T. Prentzel, administrator 
f Montgomery Hospital, Norristown 
Pa., have been elected to the board of 
regents of the American College of 
Hospital Administrators, the college 


innounced last montl 
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Lasting 
cure 
for 


flooring 


ills 


THE 
LONG-WEAR 
FLOOR 


Before you 

invest in hospital 
floors, investigate 
AZROCK 

Flooring Products. 
Samples and 
detailed information 
sent on request 
without obligation. 


. & * 


\zrock gives you the durable answer to hospital flooring prob- 
lems. In private rooms, wards and corridors where trafhe is the 
heaviest, Azrock retains its “new floor” beauty and brightness 
for years. Stamina plus low first cost make Azrock practical as 


a floor investment. 


\zrock’s 27 clean, bright colors make hospital floors attractive 
as well as lasting. Compare the surface of this better made 
asphalt tile with others you ll see why it stays clean longet 


and is easier to get clean when dirty. 


There's an Azrock Flooring Product for every specialized hos- 
pital area. Azphlex, the vinylized greaseproof tile, is ideal for 
kitchens and food serving areas. Vina-Lux adds beauty, smart- 
ness, and top-drawer quality to lobbies, lounge rooms, libraries 


and other dress-up areas of the modern hospital. 


UVALDE ROCK ASPHALT CO. 


FLOORING 
PRODUCTS 


2, August 1953 


FROST BANK BUILDING e SAN ANTONIO, TEXAS 
“AZROCK MAKES FINE FLOORS” 





NEWS... 


Members of Kings County could advertise for subscribers (b) 
Medical Society Vote to treatment of patients by hospitals and 
Change Code of Ethics other clinics would be restricted to 


patients who are “public charges 
New YORK Members of — the (c) hospitals or clinics offering sers 
Kings County Medical Society, New ices tO patients would be disapproved 
York, have voted four to one to re because they do not offer an “unre 
ommend changes in the physicians stricted freedom of the patient to 
code of ethics of the New York Stat select his own physicians (d) the 
Medical Society proration of fees among two or more 
The resolutions approved by the doctors would be approved if fees 
county medical society are (a) No were Commensurate with services ren 


prepayment medical care program dered, and other conditions were met 


Hexachlorophene Germa-Medica Surgical 
Soap contains 21%2% Hexachlorophene eon 
the anhydrous soap basis, 1% total weight 


Pfexachtong Tag 


works fast 
and thoroughly 


q,erm (ie 


LEAVES YOUR HANDS 
with that Clean Feeling 


J 
S. RGEONS say hands must feel clean as well 


as be clean. We agree ...so we've made 
Hexachlorophene Germa-Medica with ingredients 
of the highest quality. It’s fine soap that leaves 
that clean feeling after every wash. The added 
Hexachlorophene reduces the bacterial flora to a 
practical minimum and does it quickly. 
Tests have shown the advantage of 
Hexachlorophene in liquid soap. 
Ask us for these test results. 


< Cy 
s 
* wtovims ®° 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana + Toronto, Canada 


Dr. George Baehr, president and 
medical director of the Health Insur 
ance Plan of Greater New York, said 
the proposed change in ethics would 
destroy “all nonprofit health insurance 
plans.” He warned that the recom 
mendations of the Kings County so- 
ciety, besides having an adverse effect 
on health insurance plans, would “re 
vert medical and teaching hospitals 
to conditions of 100 years ago 

The society recommended that when 
an insurance company pays a_ fixed 
indemnity for the treatment of an ail 
ment, and two or more physicians 
join in the medical care, the fee shall 
be shared by the physicians in propor 
tion to the care rendered by each, 
which is not now the practice, it was 
pointed out 

At an executive council hearing of 
the society, Dr. Karl Pickard, admin- 
istrator of H.I.P.’s Central Medical 
Group of Brooklyn, condemned _ the 
recommendation as “legalized fee 
splitting.” However, the four recom- 
mendations were approved by the 
executive council last month after a 
vote of the membership. About one 
fourth of the society's 4500 members 
participated in the voting, it was 


reported 


Commission Releases List 
of 3265 Approved Hospitals 


CHICAGO.—The first list of ap- 
proved hospitals released by the new 
Joint Commision on Hospital Accred- 
itation included 3265 institutions, 
compared to 3352 hospitals on last 
years approval list of the American 
College of Surgeons 

Of this year’s total, 2834 hospitals 
are fully accredited; the remaining 431 
received provisional accreditation, Dr 
Edwin L. Crosby, commission director, 


explained 


Dr. Dent New President of 
National Health Council 


New York.—Alberr W. Dent, 
president of Dillard University, New 
Orleans, was elected president of the 
National Health Council last June at 
the regular meeting of the board of 
directors. Chosen president-elect at the 
council's annual meeting in March, Dr 
Dent completes the unexpired term of 
his predecessor, Dr. Robin C. Buerki 


who resigned 
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in Washington, D.C. Hospitals 


GEORGE WASHINGTON 


HOSPITAL 


ARMY MEDICAL CENTER 
(WALTER REED 


© 
PROVIDENCE ‘oe GARFIELD HOSPITAL 
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SIBLEY HOSPITAL EMERGENCY HOSPITAL 
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SUBURBAN HOSPITAL 
BETHESDA 














GEORGETOWN HOSPITAL 

NATIONAL NAVAL MEDICAL (C) 

CENTER BETHESDA “{ ALEXANDRIA HOSPITAL 
\ ALEXANDRIA 


CIRCLE TERRACE HOSPITALS 
ALEXANDRIA 


(ARLINGTON HosPiTat | 
VARLINGTON > \ 


LELAND MEMORIAL HOSPITAL 
RIVERDALE 
> ¢ WASHINGTON SANITARIUM 
HOMEOPATHIC HOSPITAL TAKOMA PARK 
aS THR CHILDRENS HOSPITAL O 
e ) | 


j 
FREEDMAN’S HOSPITAL 
a ‘O se MOUNT ALTO HOSPITAL 
O 
GALLINGER HOSPITAL 


C) ST. ELIZABETHS 
j HOSPITAL 
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PRINCE GEORGES HOSPITAL 
CHEVERLY, 
CASUALTY HOSPITAL 


COLUMBIA HOSPITAL C) SOLDIERS HOSPITAL 


FORT MYER HOSPITAL 
FORT MYER 


. \ Bitiloar CAS cooking 


Long experience satisfies Dieticians, Food Super- 
visors and Hospital Administrators that GAS has 
no equal for clean, efficient volume cooking. 


It’s by choice—not by chance—that every hospital in 
Washington and its adjacent areas of Maryland and Vir- 
vinia uses GAS for cooking. Executives of the city’s new, 
most modernly equipped hospitals are in unanimous 
agreement with those of Washington’s older institutions 
on the many important reasons why GAS has been their 


selection for food preparation and service. 


One of the important reasons is the modern, stream- 
lined compactness of Gas Cooking Equipment which fits 
into any type of kitchen, large or small. 


Another reason is the fast action obtainable with mod- 
ern Gas Cooking Equipment—high-speed deep-fat frying, 
broiling by blue flame which seals in natural juices and 
vitamins, instant on-off heat for top-burner cooking. 
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But this same efficient Gas fuel, under precise automatic 
control, permits slow roasting of meats and poultry in 
constant-temperature ovens so that every pound of raw 
meat produces the maximum number of fenerous cooked 


servings. 


Dieticians, food service administrators, and other hos- 
pital officials in metropolitan Washington, as well as in 
other cities coast to coast, will cite many additional vitally 
important reasons why GAS is best, by any standard of 
comparison, for every cooking requirement. They’re im- 
portant reasons, too—and your Gas Company or your 
kitchen equipment spec ialist will be glad to sum them up 


quickly for you. 


WOR! AND mony 


AMERICAN 
420 LEXINGTON 


GAS 
AVENUE, 


ASSOCIATION 
NEW YORK 17, N.Y. 


169 





CUT 


MAINTENANCE 


COSTS 


WITH 


BAKER 
SCAFFOLDS 


FAST PORTABLE 
SAFE VERSATILE 


In hospitals, where maintenance and 
wadlcen, housekeeping tasks must be 
performed on a close time schedule, 
Baker Scaffolds are he Iping to maintain 
that time schedule and reduce main 
They are quickly rolled 
into action and the absence of “X-Brac 
ing” permits them to be used in 


tenance costs 


occupied areas with a minimum of dis 
turbance they easily span clesks, 
beds and equipment. Stairways or un 
even floor surbinc cs pre “ nt no probl th 
to Baker Scaffolds, because the plat 
forms are adjustable for height at either 
end—assuring a level platform for fast, 
safe and efficient work Hundreds of 
hospitals from coast to coast have found 
that Baker Scaffolds have quickly paid 
for themselves in surprisingly short 
tiie 

WRITE FOR BULLETIN 532 


; ‘ Listed Under Reexamination 

Up Service, Underwriters Labora 
tories, Inc. Distributors in prin 
cipal cities 


BAKER-ROOS iwc. 


ae oe oe 2 ee 2 ee 


INDIANAPOLIS 6 NDIAWNA 


NEWS... 


Patient Gets Only Fourth of 

Nurse’s Time, Study Shows 
New YORK. 

nurses time is spent in caring for her 


Only one-fourth of a 


patient, Esther Thompson, director ot 
the division of nursing education at 
the University of Rochester, told near- 
ly 600 


schools and public health agencies here 


representatives of nursing 

Miss Thompson's statements were 
based on a study of functions per 
formed by 578 nurses in 10 New 
York City hospitals and two upstac¢ 
New York hospitals. She 


the opening session of a two-day con 


spoke at 


ference on the curriculum given by th; 
New York State League for Nursing 
and the New York State Department 
of Education 

The rest of the working day, she 
said, is filled with indirect care of the 
patient, clerical activities, attention t 
equipment and supplies, dietary needs 
of the patient, other nonprofessional 
functions, and teaching. Other findings 
of the study emphasized the need for 
a more dynamic program of nurse 
training, including the elimination oi 
repetitious courses and an expanded 


skills and 


judgment keyed to the problems posed 


development of technical 
by patients 

Too much time is lost before stu 
dent nurses are allowed to assist pa 
tients, Mrs. Alameda MacCambridge, 
educational director of the Lenox Hill 
Hospital School of Nursing, said in 
reviewing what the school had found 
in training its students. She also sug 


gested that students could help plan 


their own courses of study by having 
the nursing schools arrange confer 
ences between students and the fac 
ulty 

Capt. Alice Taylor of Walter Reed 
Army Hospital, Washington, D.C., 
explained that a situational approach, 
where students act like patients, pro 


vides a more vivid learning exper! 


practical nurses trained 


ence tor the 
there 

Mary Shields, assistant director ot 
the department of diploma and asso 
ciate degree programs for the National 
discussed — the 


League for Nursing, 


league S project Information ts com- 
piled on abilities needed in nursing, 
she said; the project also seeks data 
on the degrees of skill acquired by 
nursing graduates of a four-year col 
lege course, a three-year hospital school 
course, and a one-year practical nurse 
course 

Dr. Samuel McLaughlin of the New 
York University School of Education 
discussed the importance of helping 
a student nurse develop a feeling of 
security through a well planned cur 


riculum and friendly guidance 


Dr. Wilinsky Honored 


BosTON.—Dr. Charles F. Wilinsky, 
who retired last month as executive 
director of Beth Israel Hospital here, 
Shattuck 
Public 


for his outstand 


has received the Lemuel 


Award of the Massachusetts 
Health Association 
ing contributions to the advancement 


of public health in Massachusetts 





UNIVERSITY OF PITTSBURGH HOSPITAL ADMINISTRATION 
GRADUATES 


First row, left to right: Niles Titler, 


Edward Davis, Donald Valentine, 


David Moore. Second row: Albert Mayer, Leonard Zime*, Dr. James 
A. Crabtree; W. J. McNerney, assistant professor; Selvin Lewis, Dr. 
Glidden Brooks, professor; Dr. Joseph Campbell, Rocco Mattica. 
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Taw... 


... the extra ingredient 
that makes nutritious foods delicious foods! 








Those who are protessionally concerned with prob- note of real enjoyment. Yow // find, also, that ever 
lems of nutrition hardly need to be reminded that Standard Brands product can make a real contribu 
pleasing taste adds to the enjoyment of food. That's tion to your food service. What's more, top-quality 
one of the reasons why the many flavorful Standard Standard Brands products cost no more—often less! 
Brands products are preferred in thousands of insti- than most ordinary products 

tutions where food service is supervised by profes- 

sional personnel. Free Coffee-Making Demonstration 


Among these Standard Brands products a truly out- We'd like to show you—al vur expense and in your 
standing favorite is, of course, the famous Chase & kitchen—why Chase & Sanborn Fancy Mark Coflee 
Sanborn Fancy Mark Coffee. When you serve Fancy has won such great popularity, To arrange for a 


Mark Coffee you can be sure each meal will end on a mutually convenient time, mail the coupon below, 


INSTITUTIONAL DIVISION 


Roasters of Chase & Sanborn Fancy Mark Coffee 


Institutional Division, Standard Brands Incorporated 
595 Madison Avenue, New York 22, N. Y. 


Without obligation on our { t, we accept your offer to demon 
our cotlee-brew n ormula i our kitcher with our 


Mark Cofth 


LARGEST- SELLING 
BRAND OF COFFEE IN 
THE INSTITUTIONAL 
FIELD! 
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NEWS... 


Specialists’ Arrangements 
Reported in 44 Hospitals 

LANSING, MICH —Arrangements 
with specialists in 44 hospitals were 
summarized in a survey report released 
by the Michigan Hospital Association 
in its bulletin here 

The survey was conducted by Don 
Carner, administrator of the Methodist 
Hospital, Fort Wayne, Ind., among 
members of the University of Chicago 
Correspondence Club, it was explained 

Of the 44 hospitals studied in the 
survey, 28 or 63.6 per cent, have a 
percentage of income arrangement 
with radiologists, it was reported. Six 
teen hospitals, or 36.4 per cent, are 


paying radiologists on a salary basis 





None of the hospitals had a lease or 
rental arrangement with the radiolo 
gists, the survey indicated 

Among radiologists, the average full 
time compensation on the percentage 
arrangement was $28,300 a year. The 


average salary for full-time radiologists 


was $15,000 per year. Part-time radi 
a a al = ologists received $6340 a year on the 
percentage arrangement, and $11,300 


a year in salaries 
SIMPLE, INEXPENSIVE WAY ears eee ie see 
é an} { pathologists 
m "DPD ) nN ’ —_— . ) Fourteen of these, or 35.9 per cent 
] () W RA | A R 1 TC LES fk OR were on a percentage arrangement, and 
5, or 64.1 per cent, were on salaries 


Average full-trme compensation § tor 


i we w 
terilizin pathologists on the percentage arrange 
ment was $19,900 a year; full-time 
salaries paid to pathologists averaged 
$16,500 a year. On part time, pathol 
Patapar 27-2T is a special type of boil-proof Patapar ogists received an average of $15,000 


a year on the percentage arrangement 


Vevetable Parchment. Its use in hospitals for wrapping ; 
ies pping and $3100 a year in salary 


articles to be sterilized in live steam offers definite advan- There is no clear-cut pattern tor 


io ait ' 3 : the percentage arrangement, the re 
tages over old-fashioned w rappings. It as inexpensive; it elim- port of the survey in the Michigan 
Hospital Association Bulletin stated 
As many contracts are based on a 
no surface fibres; it is easily marked to identify contents. percentage of the gross income as are 


based on a percentage of the net in 


inates laundering; it is sanitary, odorless; it has no lint — 


If you are not already using Patapar 27-2T, write us and 


come of the department The percent 


we will send you samples for age averages 42.6 when net figures are 


used; when gross figures are used, the 
testing, together with factual average is 34.2 per cent 
Comparing results of the survey 


information and_ laboratory 
with those obtained ina similar survey 


reports. of Michigan hospitals conducted in 

1950, the bulletin reported As of 

1950, a higher percentage of Michigan 

eer professional service contractS were on 
ent Since 


Heodav 
ble Parch™ 


¢ 1885 


a commission basis than was reported 
Vegeto 


by members of the University of 
Chicago Correspondence Club.” The 


latter survey was made in August 1952 
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UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


) mouth 
AM LAG 


Seanad by uN DOUBLE TEXTURE FLANNELETTE 


0 
Sor ee W aterproofed sheeting, soft and absorbent, napped on both 


AS apyranistd 
outer surfaces. Has inner lavers of natural rubber. Used 


in baby’s erib or adult hospital bed, directly over mat- 
““"WONTARE HEAVYWEIGHT tress, No other pad or sheeting necessary. 
VINYLITE SHEETING 


No. 814 (Won't Tear), the most durable type 
of unsupported heavyweight Vinylite sheet- 
ing. Highly resistant to moisture —— 
Soft and flexible. Won’t crack or stick whether , 
wet or dry. Guaranteed flameproof. Will RUBBERIZED heavy weight COATED SHEETING 
stand sterilization and every other test of Fed- 
eral specifications ZZ-311A. Maroon .. . .015 
thickness. 36”, 45” and 54” widths. 25 yd. requirements of CSTS-355la as issued by the National Bureau of 


rolls. Standards. A calendered and vulcanized sheeting for general hos 





No. 105 36” width. White only. 12 or 25 yd. rolls. 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the 





N - yd. rolls pital use. Resists blood, aleohol, urine, perspiration, glycerine, medi- 








cations. Can be sterilized many times. 





05 Double Coated 36%, 45”, 54” widths 


maroon 


TOP QUALITY at a LOW PRICE! 


ALL RUBBER Durable * SHEETING 
(Non Fabric) SHEETING ily stp Y eases ti 


This non-fabric all-rubber sheeting is com- A light-weight sheeting for nursery, non-allergic covering and many 
pletely waterproof, odorless, and boilable. other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
It resists perspiration, alcohol, urine and sheeting is long-wearing and highly resistant to moisture absorption. 
blood; stays smooth and pliable in hot and Saves laundering. Light but durable it won't crack or stick wet 
cold temperatures; will not crack or peel. or dry. 

Can be sterilized. 


Two-ply 36” width 016 thickness 


naroon——-white/flesh, flesh/blue 








PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD dest 
ide 

a + widely bought, 

1896 Mos ted products 


oll waterproe 


Canton, Massachusetts 


SINCE 


yoriety. of 
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Maintenance ano 
Towel Costs wm 


ELECTRIC 
HAND OR HAIR DRYERS 


New No. 8 wall model 
with patented 
foster - drying 
features | 


. . SAVES 
SPACE 


Save valuable maintenance time and elimi 
nate continuing towel expense. New high 
speed Sani-Dri provides quick, automatic 
hand or hair drying service 24 hours a day 
year after year! Sani-Dri is a permanent 
solution to your washroom sanitation and dry 
ing problem and SAVES UP TO 85% 
OF YOUR WASHROOM COSTS! 


NEW FASTER-DRYING FEATURES! 


@ New faster-drying heating element! 

@ New smaller, oval nozzle produces more 
concentrated stream of air! 

@ Instant starting push-button switch with 
automatic shut off! 

All Sani-Dri Electric Dryers are GUARAN 

TEED, and have carried the Underwriter's 

Seal of Approval for over 18 years! 


Yew Brochure! 


Shows all Sani-Dri hand 
and hair dryer models with 
new high-speed drying fea 
tures . . . plus installation 
pictures. Write today! 





Manufacturers of Stools, Table Bases and 
Costumers for Restaurants and Soda Fountains 


Distributors in Principal Cities 


The Chicago Hardware Foundry Co. 


Dependable Since 1897 
4183 Commonwealth Ave 
NORTH CHICAGO, ILLINOIS 


NEWS. . . 


Hospital's Corridors 
Hung With Paintings 
New YorK CITY 
come of an anonymous gift tor the 
purchase of works of art, the New 
York Hospital budgets the sum of 
$10,000 annually and has collected 800 
paintings during the last seven years, 
according to Willard S. Simpkins, 
chairman of the hospital's art com- 


From the in 


mittee 

The hospital's 23 floors and 400 
rooms provide 30 miles of corridor 
wall space 

Mr. Simpkins said he became inter- 
ested in art in hospitals as a result of 
spending a great deal of time in 14 
after World 
he said, 
hospitals 


hospitals as a patient 
War I. “I nearly went crazy, 
discovering that although 
were efficient in medical matters they 
attentive to ‘the 


always 
He decided 


were not 
needs of the inner man 


to give some attention to this at New 


York Hospital 
The basic idea behind the paint 
minds oft 


mgs ts to xet patients 


themselves and get their imaginations 
Zong 

There is considerable variance in 
the style of paintings displayed in the 
hospital—some are entirely natural 
istic, others are of the modern trend, 


abstraction or primitivism 


abstract 


showing 
The hospital's most 
mobiles, were hung in the children’s 


works, 


clinics 


Large R.F.C. Loan to 
Hospital on Long Island 


MANHASSET, N.Y A loan of 
$750,000 has been granted the North 
Shore Hospital here by the Reconstruc 
tion Finance Corporation, the hospital 
announced last month. This was re 
ported as the first of its kind to be 
granted by the agency under the pro 
visions of the Civil Defense Act of 
1951. Since the hospital is located on 
the fringe of New York's “bombing 
area” and may be required to treat 
large numbers of injured persons in 
the event of an attack, the urgent need 
for its completion was recognized by 
the hospital's trustees, who applied tor 
the mortgage loan a year ago, it was 
reported 

A fund raising campaign will be 
continued in an effort to raise the re 
mainder of the $4,000,000 needed to 
complete the hospital's financing 


West Virginia Hospitals 
Reject Cost Principle in 
Third Party Payments 


CHARLESTON, W.VA.—In a _ bul- 
letin to member hospitals released here 
last month, the West Virginia Hos- 
pital Association reported adoption of 
a resolution “discouraging all members 
from submitting the federal formula 
of reimbursable costs and or other 
Cost statements to any agency, indi- 
vidual, government, or private organ- 
ization requesting the same. 

Explaining the association's 
tion, William R. Huff, executive sec- 
retary, said it was felt that the cost 


pe SI- 


principle does not provide a true pic- 
ture of hospital costs because “it fails 
to recognize some items of expenditure 
which are actual costs of operation 

The cost concept varies with in 
dividuals, Mr. Huff explained; there 
fore statements do not reflect the ex- 
isting situation in many _ hospitals 

There is a general feeling that a 
departure from the cost system of hos- 
pital billing will tend to lower the 
retail sale price of hospitalization to 
the public over a period of time. This 


added 


when it ts shown that hospitals lose 


contention is piven support 
money on the cost principle, making 
it inevitable that persons paying pri- 
vate hospital billing are called upon to 
provide the difference in price 

The Hospital Statement of Reim 
bursable Costs referred to in the as 
sociation’s resolution was developed 
with the assistance of the American 


Association and has 


Hospital been 
widely used by third party payers for 
hospital service, including governmen 
tal agencies, insurance Companies, Blue 
Cross and private welfare groups. “By 
its own resolution, the West Virginia 
Hospital Association has placed hos- 
pital charges in the same category as 
which are deter- 


commodity prices 


mined by market 


place,” said a representative of one 


bargaining in a 


agency, following release of the asso- 
ciation’s statement. “It would appear 
that the institutional members of the 
West Virginia Hospital Association do 
not accept the responsibility inherent 
in the privileged status of hospitals 
in the community, although they en 
joy tederal and state subsidies, a priv 
ileged monopoly, freedom from fiscal 
control exercized over public utilities 
and schools, tax exemption and special 


tax Consideration 
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Cut sash repair, paint costs with 


Chamberlin Security Sereens 


You cut sash repairs and painting 


costs. Chamberlin Screens 
mounted at recommended distance 


Security 
from windows, stoutly resist attack 
help prevent damage to window frames 


sash paint 


You reduce glass breakage. Inside 


mounting of Chamberlin Security 
Screens reduces window-glass breakage 
cost of glass replacement, patient inyury 
You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
i fire No stubborn locks to hindet 
Chamberlin emer 


rescue Exclusive 


rency release permits imstant patient 


removal from outside if necessary 


You cut grounds maintenance costs. 
Patients can't throw litter out of win 
dow, can’t store it on window. sill 
can't receive forbidden objects 

You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect: screening. withstands 
usual abuse. Admits ample light and 
air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they're only a few of the 
savings and services other hospital ad 
ministrators count On every day (sec 
right). Let our Hospital Advisory Sers 
ice give you full details. Write today 


The right screen at the right cost to fit your patients’ needs 

















, 








Protection Type 


ees 


Detention 


provide max 


Chamberlin 
Screens 
mum detention and pro 
tection. Their heavy steel 
frames wired with high 
tensile-strength wire 
cloth suspended by con 
cealed springs to absorb 
Shock, reduce injury to 
both patient and screen 





Chambe n Protection 
and Safety Screens pro 
suitable and eco 





protection = tor 





olent patients 


Safety Type 











QUICK NOTES 


on savings and services 
provided by 


Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 


COUNLTICS, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash, 
Reduce painting requirements. Re- 
duce grounds maintenance work by 


keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold 


inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 


receipt of dangerous pass-in objects 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build 
Admit 


ing’s exterior uncluttered. 


ample light and summer air, 


Chamberlin Security Screens sup- 
plement supervision. Special Cham 
berlin locking device resists tam 


pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
edges and 


prying. Smooth frame 


rounded cormers preclude accl 
dental or intentional self-damage. 
Screens can be provided with emer 
gency release permitting instant pa 
tient removal by operation of lock 


from outside, 


Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 





“> For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Woo! insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing 


Vol. 81, No. 2, August 1953 


175 





Stale air figures 


Wi: EAA 


in your overhead! 





... ventilate with Emerson-Electric 


EXHAUST FANS 


EMERSON-ELECTRIC 
Direct-Drive Exhaust Fans 


Economical, efficient 

two-speed models in 
12”, 16”, 18”, 24” and 30” 

blade sizes. Fully 
enclosed ball-bearing 

motors for all types of 
installations. Balanced 

overlapping blades 
operate quietly. 


Operating costs are high enough . . . without adding the 
burden of dead, stale air to your overhead. Employe efficiency 
goes down as temperatures go up in hot, stuffy buildings. 


There’s an answer to the problem—Emerson-Electric Ex- 
haust Fans. Backed by over 60 years of precision manufac- 
turing experience, Emerson-Electric Exhaust Fans are noted 


for low operation and maintenance costs. 


Cut your overhead ... see your electrical contractor or write 
for free Exhaust and Ventilating Bulletin No. 723. 


THE EMERSON ELECTRIC MFG. CO. 


St. Lovis 21, Missouri 


Emerson-Electric 
Belt-Drive Exhaust Fans 
For big-volume air-moving jobs, specify 
powerful, low-speed Emerson-Electric 
Belt-Drive Exhaust Fans. In 24”, 30”, 36”, 
42” and 48” blade sizes, exhausting 
up to 19,400 c.f.m. Vertical or 
horizontal discharge. 


TW Leaaal 


FANS « MOTORS APPLIANCES 


NEWS... 


Budget Cuts Cause 
Three Hospitals to Close 

WASHINGTON, D.C.—-An 18.9 per 
cent cut in the budget of the Public 
Health Service for fiscal 1954, amount- 
ing to $51,228,000, has forced the 
closing of three hospitals and has 
reduced funds for medical research and 
state aid, according to disclosures made 
in testimony by Department of Health, 
Welfare and Education officials and 
P.H.S. officers before a House appro 
priations subcommittee recently 

When a project under way in Pitts 
burgh has been completed, the reduc 
tions will also bring to an end the 
Public Health Service's mass x-ray pro 
gram for tuberculosis detection 

The department is considering clos 
ing hospitals at Cleveland, Savannah, 
Ga., and Fort Stanton, N.M., Roy | 


Harlow, finance officer, said 


Smoking Ban Tightened 
in New York Hospitals 


New YorK.—A ban against smok 
ing in municipal and proprietary hos 
pitals has been tightened, Dr. Marcus 
D. Kogel, commissioner of hospitals 
announced last month. He stated that 
smoking has been made a punishable 
misdemeanor under the city hospital 
code 

Dr. Kogel explained that the fre 
quent presence of highly flammable 
or explosive items such as ether and 
oxygen make smoking or any open 
Hame a danger to life and property 
Staff members and patients will be 
permitted to smoke in specified safe 
areas, he added 


Teaching Affiliation 


With Kessler Institute 

West ORANGE, N.J.—The Kessler 
Institute for Bchebilisesion here will 
athliate for teaching purposes with 
New York Medical College and Flower 
and Fifth Avenue Hospital in New 
York City, it was announced last 
month 

Dr. Jerome Tobis, director of the 
department of physical medicine and 
rehabilitation at New York Medical 
College, is a member of the consulting 
medical staff of the Kessler Institute 
for Rehabilitation; Dr. Henry H. Kess 
ler, medical director of the institute, 
is a Clinical professor of rehabilitation 


at New York Medical College 
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R for modern hospital standards 


long-lasting, easy-to-clean Vollrath Ware 


, ‘ODAY’'S modern institutions demand 
durability plus smart, functional good 
looks in their hospital ware. That's why more 


ind more hospitals are specifying Vollrath 
Stainless Steel Ware. 


Heavy-gauge stainless steel resists the rug- 
ged wear of daily hospital use Seamless, 
revice-free construction makes Vollrath Ware 
isy-to-clean certain to conform to the 
most rigid sanitary requirements 

Ask your dealer about the advantages of 
standardizing on economical Vollrath Stain 


less Steel Hospital W are 


Identifying number stamped on all stain- 
less steel items to facilitate reordering. 


THE VOLLRATH CO. sHEBOYGAN, wis. 
Sales Offices and Display Rooms: 
NEW YORK *® CHICAGO @® LOS ANGELES 
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_, ANNOUNCING a new member 


of the job-proved Vollrath 
Hospital Ware family 


SYRINGE 
STERILIZER 


Here's the ideal answer for syringe 
supply problems in wards, sur 
gery, central supply and clinics 
Vollrath’s new syringe sterilizer 
saves time, handling and break 
age. Simply assemble syringes and 
needles in sterilizer to facilitate 
schedules and save valuable time 
in surgery. Entire unit autoclaves 
without wrapping. Ask your deal 
er for full particulars 

9304 Syringe Sterilizer 9305 Syringe Sterilizer 9345 Syringe Sterilizer 

and Holder and Holder and Holder 
Holds—24—2cc syringes Holds—24 5cc syringes Holds —12—2c« 


and 48 needles 12—5cc syringes and 
48 needles 


and 48 needles 





See Vollrath booth No. 154... August 31-September 3 
American Hospital Association Convention 
Civic Auditorium, San Francisco, Calif. 








NEWS... 


Times Study Finds Many to replace obsolete buildings is in cials think unified capital fund raising 


Hospitals in the Red some instances becoming progressively would be unsuccessful since many of 
New Yor: R ; fo worse, the 1/16 study of hospital the voluntary hospitals are operated 
I IRK ising costs OF O 4 é 


problems found directly or indirectly under sectarian 
cration and maintenance ire placing , . 
New York City has never had a Or quasi-sectarian sponsorship 


heavy financial burdens on voluntary 
unified or federated capital fund rais 


nonprofit hospitals here. Despite scat 
ing drive involving all its voluntary 


Polio Cases Up 2 per Cent 
Over Same 1952 Period 
WASHINGTON, D< The Public 


Health Service announced last month 


tered improvement in recent years 
hospitals, the newspaper pointed out 


many such institutions are stull run > 
though the United Hospital Fund 


ning in the red, with no immediate 


\ as functioned successfully in collect 


solution in sight, a New York Time 


writer told the public in a recent series ing money tor the operational needs 
. OAC . . re TPR 
of articles of its member institutions for 74 years that 949 new polio cases were reported 


le week On 
The prospects for new construction The Tum points out that some ofh in a single week, compared with 1004 


in a corresponding period last year. 

Since the start of the “polio season 
last spring, 4112 cases have been re 
ported. This is a gain of 2 per cent 
over the total for the comparable 1952 
period. However, the service pointed 
out, a “high proportion of this year's 
CHEMICAL DISINFECTION PROBLEMS cases are nonparalytic. 

The following nine states had siz- 
able one-week increases: North Caro 
lina, 76 cases; Ohio, 66; Illinois, 57 
Virginia, 39; Pennsylvania, 15, and 


when you use ( onnecticut and New Jersey, 14 each 
Forty-seven of the new cases in 


BARD-PARKER North Carolina were in Caldwell and 
FORMALDEHYDE GERMICIDE Catawba counties, where the children 


containing HEXACHLOROPHENE (G-11* were inoculated with gamma globulin 
to cut down the paralyzing effects of 
B-P Germicide has established a new standard of ' ‘ , 
bin the disease. No official reports were 
. . { ‘cOoOno Soll s use , - , 
efficiency and economy for solutions used in the received from New York and Alabama, 
chemical disinfection of surgical instruments. It where gamma globulin has been given 
will destroy vegetative pathogens and spore form- in Mass immunization tests 


1 
ers within 5 minutes, and the spores themselves 


within 3 hours, See comparative chart. S P ° 
chool Pupils Are Given 
Prolonged immersion of delicate steel instru- Basic Ae on eapisele 


ments in B-P Germicide will not result in rust ot 
TORONTO, ONT.—Hospital infor 


corrosive damage to surfaces or keen cutting edges, mation has been taught in the high 
The solution will retain its high potency over long school classrooms in Ontario this year 
periods ifkept undiluted and free of foreign matter, Some 75,000 students in Grades Q and 
Trademark of Sindar Corp. 10 have been hearing basic facts about 
hospital service, careers and finances, 
reports Arthur J. Swanson, executive 
For practical purposes we secretary-treasurer of the Ontario Hos 

ggest the selection of pital Association 
B-P CONTAINERS —all 


lly d i The hospital association first won 
especially designed for use 


the cooperation of L. S. Beattie, super 
with the solution. 
intendent of secondary education for 


menace Ontario, in making a general presenta 

wiratentties) .2iessieede tion of basic tacts about hospitals to 

50%, DRED | wiTwouT | 
000 000 


mitts tubercie 


j within te, wea students. The project is not compul 

‘ minut ; T on " 

nee wre (1 tetans | Shours | Show sory but has been recommended to 
——__} | (1 welch | Dhowrs | 2hours ; 

ts/ 8 anthrax Wa hours | 1'%s hours | high school principals by Mr. Beattie 


your dealer } 


| 

PARKER, WHITE & HEYL, INC, (“Se The association prepared a reference 
| Staph ovrew | 

Danbury, Connecticut E cl Sm | booklet for teachers and a leaflet tor 


Strept hemoly tec 


teachers 

After this year the plan is to pre 
sent this material in Grades 7 and 8 
which in this country are in the pri 


mary schools 
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* HOSPITAL EQUIPMENT 


for Extra Safety, 


Extra Service, 
Extra Life 


COLSON Mode! 6868 Post-Anesthesia Stretcher COLSON Model 4935 Inhalator for treating 
permits 1 nurse to take care of 8 to 12 post- respiratory ailments. Visible water supply, high 
80” long Litter elevates to and low speed, control to prevent overheating 
if woter supply is exhousted 


COLSON Mode! 4432 Wheel Chair has 4 wheel 
running geor for maximum stability. Fully re- 
clining with cushion rubber wheels. Available operative patients 
in 3 adult widths — narrow, medium or wide — 20”, locks automatically 


also juvenile 





COLSON Casters of many types are designed COLSON Stainless Steel Tray Trucks are avail 
especially for hospital use. Often o set of able in over 30 different models. Enclosed type 
COLSON Casters makes old equipment handle shown keeps patients’ food worm longer All 
like new — at very low cost types have rubber bumpers, ball-bearing costers 
cushion rubber tires 


COLSON Model 660! Linen Hamper is mounted 
on 4 easy-rolling ball-bearing swivel coasters for 
fast, silent operation. Upper and lower frame 
members have rubber bumpers to protect walls 
ond equipment 


Write today for free COLSON representatives are trained to assist you in 
catalog covering the selection of the proper equipment to meet your 


COLSON’s complete 
line of hospital needs—exactly. In addition to a wide range of standard 


equipment. models COLSON is equipped to design and manufacture 
special equipment to meet unusual requirements. 


IDLSON CORPORATION 


ELYRIA, OHIO 


WHEEL CHAIRS + WHEEL STRETCHERS - INHALATORS + TRAY TRUCKS + DISH TRUCKS + INSTRUMENT TABLES 
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\LOW COST SANITATION 


» FULLER 

| LAUNDERABLE 
~ DUSTER 

TWO WAYS 


@ With Handle 
“0 As Duster Mitt 


Fuller Hand Dusters are more economical — 
and more efficient — than other types of dusting 
materials. That's because they are made of our spe- 
cial cotton yarn — developed in our own labora- 
tory and produced to our specifications. Millions 
of eager, little fingers grab and hold (instead of 


scattering) all the tiny dust particles within reach. 





Speed wp your cleaning . . . reach areas that a dust 
cloth won't touch . . . with Fuller Hand Dusters ee ee 











f Booth 264 

) A.H.A. Convention 

/ Convention Hall 
Son Francisco 

=e Aug. 31-Sept. 3 


No. 2001 
92" x 10" head 14’ et ned » rae "heed 


FREE — New, informative fact folder, “No Trick 
To It’. Send for your copy today! Write to. . 


INDUSTRIAL ew DIVISION 
BRUSH CO 


3629 MAIN STREET © HARTFORD 2, CONN. 


Power driven brushes, Factory & Institutional cleaning tools, Waxes & De 


NEWS... 


New York State Gets Plan 
to End Discrimination 
in Medical Schools 

ALBANY, N.Y.—A program to elim 
inate alleged discrimination in admis 
sions to medical schools in New York 
State was recommended here last 
month in a report by the state board 
of regents. 

The recommendations resulted from 
a study of medical school admissions 
practices conducted by a committee 
headed by Dr. Howard E. Wilson, ex 
ecutive assistant of the Carnegie En 
downment for International Peace 

Based on statistical samples of appli 
cations and admissions at the state's 
nine medical schools in 1950 and 1952, 
the survey indicated there was no dis 
crimination among applicants as to 
race or sex. However, the report said, 
a larger proportion of Protestant and 
Catholic than of Jewish applicants had 
been accepted in both years. “Top 
ranking Protestant and Catholic stu 
dents are more certain to be admitted 
than are top ranking Jewish students, 
it stated. “At the other end of the 
scholastic scale, low rating Jewish stu 
dents are virtually excluded, while ox 
casional low rating Protestant and 
Catholic applicants are admitted 

Factors identified in the survey as 
important in the selection of students 
included “national origin and recency 
of identification with American life 
and culture.” The combination of cul 
tural traits commonly described as 
“personality” is of considerable con 
sequence in student selection, the com 
mittee found, but measurement of per 
sonality is “so loose and vague at pres 
ent that illegal discrimination against 
groups as a whole cannot be proved 
and cannot be disproved,” the com 
mittee stated 

Recommendations of the commit 
tee would establish exploratory studies 
in this field under the direction of 
the state department of education. The 
committee also recommended that the 
state board of regents initiate “basic 
studies on the nature of personality 
characteristics and their relation to the 
professions 

It recommends that each medical 
school “formally and publicly declare 
its position respecting discriminati n 
as defined in the Education Practices 
Act [passed in 1948, forbidding dis 
crimination in admissions to educa 
tional institutions on the bases of race, 


religion, color or national origin} and 
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NONCOMBUSTIBLE 











Sanacoustic’ Ceilings provide strength-building, 
relaxing quiet so necessary fo patients’ progress 


IN MODERN HOSPITALS TODAY, 
sound control is considered essential 
to the welfare of patients. Quiet speeds 
recovery 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are not 
only highly efficient in sound absorp- 
they are also sanitary and 
noncombustible. They are made of 
perforated metal panels backed up with 
a fireproof, sound-absorbing element. 
The baked-enamel finish is easy to keep 
clean, and they can be painted and re- 
painted without loss of efficiency. Sana- 


tion, but 


ui 


No. 2, August 1953 


Johns-Manville, Box 158, Dept. 


40 years of leadership in acoustical materials 


coustic panels may be applied with new 
construction or over existing ceilings 
and are easily removed for access to 
services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite* 
Acoustical Panels, recommended for 
those areas subject to excessive mois- 
ture; Permacoustic*, a textured non- 
combustible tile; and Fibretone*, a 
budget-priced drilled fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, write 
MH, 


*Reg. U.S. Pat. Off 


New York 16, N. Y. 


Johns-Manville 




















Arco Paints for cleanliness, for cheerfulness — 

and to stand long, hard wear from flag pole to 
furnace room. Custom-tailored to the individual 
requirements of each job, these research-developed 
coatings are ideal for all institutional and 
industrial maintenance and for finishing the finest 
products and appliances. Because of the Quality 
which characterizes all Arco Paints, they are 

first choice of hard-to-please users everywhere 

.. . for whom only the finest paints will do. 

Details on fine hospital finishes are included in the 
ARCO PAINT GUIDE. Send for your copy today. 


= 


Dept. 
ital Maintenance 
THE ARCO co., Hosp Cleveland 27, Ohio 


1 Bessemer Avenue, Sa 
ne tlemen: Please send me a free copy of the 
en 


PAINT GUIDE 
Title 
Name 
Hospital 


Address 


City 


a. 


THE ARCO COMPANY, CLEVELAND 27, OHIO 
ARCO COMPANY OF CALIF. LTD.. LOS ANGELES |, CALIF 


NEWS... 


formulate as explicitly, precisely and 
comprehensively as possible” its crite- 
ria for admission. The medical schools 
should also improve their handling of 
applications, it was stated. Under- 
graduate colleges are urged to develop 
strengthened guidance of premedical 
students and to consider having an 
authorized faculty committee make rec 
ommendations on applicants to medi 


cal s¢ hoc Is 


Nursing League Sets up New 
Committee on Accreditation 


New YorK.—An executive com 
mittee on accreditation policies to re 
place the former advisory committec 
on accreditation has been set up by 
the National League for Nursing’s Di 
vision of Nursing Education, it was 
announced at League headquarters here 
last month. Membership of the com 
mittee will include representatives of 
the National League for Nursing, the 
American Hospital Association, the 
Catholic Hospital Association, the Prot 
estant Hospital Association, the Amer 
ican Medical Association, the American 
Public Health Association, regional 
accrediting agencies in representative 
general education, higher education, 
and the public, the announcement said 

The committee's functions will in- 
clude receiving reports from boards of 
review, considering problems and rec 
ommendations identified by boards of 
review, formulating procedures and 
policies, evaluating progress in rela 
tion to objectives and policies of the 
National League for Nursing Accredit 


ing Service, it was explained 


Clinic Heads Organize 
Merger Minneapolis 
MINNEAPOLIS.—Merger of St. An 
drews Hospital with St. Barnabas Hos 
pital has been announced here by Dr 
Karl S. Klicka, director of St. Barna 
bas. This action, which became eftec 
tive February 1, has increased the bed 
complement of St. Barnabas to 270 
beds and 45 bassinets. Dr. Klicka will 
be director ot both hospitals 
Telmer O. Peterson, formerly otf 
James A. Hamilton Associates, has 
been named administrator of St. An 
drews, and Boyd A. Sanderson remains 
assistant director of St. Barnabas Hos 
pital, a posinon he has held since 


July 1, 1952 
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Anesthetist Stools 


6 Anesthetist Tables kn. 

Arm Immersion Stands 

\ Basin G Arm Immersion Stands 
Bedside Screens 


Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
31-September 3. Booth 269. See for yourself the outstaading * Foot Stools 
Glove Racks 

quality of WILSON’s stainless steel and aluminum alloy Instrument Cabinets 

: ; , : : eons Instrument Stands 
hospital and surgical furniture and equipment. Every joint leshcuakanit Talib 
Irrigator Stands with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 


Visit WILSON’s display at the American Hospital Associa- 


tion Convention, Civic Auditorium, San Francisco, August 


is smoothly welded to give greater strength, perfect clean- 


liness and longer service. 

















Ragland Model 
No. 1250-S 


Write. phone or wire for our 
new expanded 1954 catalog 
showing new Stainless Steel 
and Aluminum Alloy Hos- 


pital and Surgical furniture 
All Stainless Steel Heavy [ 


and equipment. 
Tray and Utility Truck. Any Capacity [ 














Nurses Work Tables 


Observation Stands 

pe rie \\y IS@N Stainless Steel and Welded 
scence \ Aluminum Alloy Equipment 
ponge Racks 


Sponge Receptacles MANUFACTURING CO. * COLUMBUS, GEORGIA 


Tray Carts 
Treatment Cabinets 


Treatment Chairs Ww \ \ 
Utility Tables 4, SAA \ | ISON ~The finest type of ball bear- 


Wall Stands 3 
Wheel Stretchers ing. soft rubber, noiseless casters are used on all operating room 
Work Tables equipment und WILSON CASTERS ARE ELECTRI. 


Special designs built CALLY CONDUCTIVE. 


to your specifications 
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ABOUT PEOPLE 


(Continued From Page 88) 





Dr. Louis F. Verdel is now manager 
of the V.A. Hospital nearing comple 
tion in Salisbury, N.C. Dr. Verdel had 
heen manager of the V.A. Hospital in 
Northport, L.1., N.Y., since 1944 


Dr. Edward H. Mandell, assistant 
chiet of prole ssional services at the V.A 
Hospital in Minneapolis, has been ap 
pointed manager of the V.A, Hospital 
Mich., 


in’ Saginaw, succeeding Dr. 


Morley B. Beckett. Dr. Beckett has 
been transferred to the new V.A. Hos 
pital in Ann Arbor, Mich. 
Elizabeth Yeary is now 
manager of Jones County Community 
Hospital, Laurel, Miss. Miss Yeary had 


been with Lutheran Hospital, Vicks 


business 


burg, Miss., before going to Laurel. 

Dr. Myron D. Miller has been named 
successor to the late Dr. William W. 
Nesbit, 
charge of the U.S. Public Health Sery 
Formerly, Dr. 


formerly medical ofhcer in 


ice Hospital, Seattle. 
Miller was assistant chief of the division 


Public Health 


of hospitals, Service, 








ANNIVERSARY 


Ve will be pleased to mail you our 


BOOK. describ- 


ing an unusual experience in fund- 


raising and outlining ethics, policies 


and procedures which are pertinent 


to the hospital field. 


A request for a conterence with you 


will have our prompt and interested 


atrention. 


AMERICAN CITY BUREAU 


(Established 1913) 


221 North LaSalle Street 


Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 


Washington, D.C. He has also been 
superintendent and medical director of 
Senjamin Franklin Hospital, Colum 
bus, Ohio. 

Dr. Wilbur G. Jenkins has been ap 
pointed superintendent of Osawatomi 
State Hospital, Osawatomie, Kan., ef 
fective June 1, Milton 
C. Anderson. Dr. Jenkins had been 
Abilene State 


Hospital, Abiliene, Tex.. for the last 


succeeding Dr. 
superintendent of — the 


two years. 

Loren Hesla and Stanley Allen havy« 
joined the administrative staff of Pres 
byterian Hospital Center, Albuquerque, 
N.M. Mr. Hesla is a graduate of South 
ern Methodist University and the Uni 
versity of Minnesota course in hospital 
administration; his administrative resi 
dency was served at Hillcrest Medical 
Center, Tulsa, Okla. Mr. Allen was 
administrative resident at Swedish Hos 
pital, Minneapolis, did his undergradu 
ate work at the University of Minne 
sota, and is a graduate of the University 
of Minnesota course in hospital ad 
ministration, 

Dr. Harold Marks has been replaced 
as superintendent of San Joaquin Gen 
eral Hospital, French Camp, Calit., by 
Dr. Louis Barber, director of the Bret 
Harte Sanatorium, Murphys, Calit. 

Benny Carlisle has been named ad 
ministrator of Washington County Hos 
pital, Fayetteville, Ark. 

Arthur G. Hennings, assistant super 
Hospital, 


intendent of Butterworth 


Grand Rapids, Mich., has resigned ef 
fective September 1. He has accepted 
a position with the firm of James A 
Minne 


apolis, and will also be on the faculty of 


Hamilton and Associates of 
the hospital administration course at 
the University of Minnesota, where he 
received his master’s degree in hospital 
administration. Mr. Hennings holds 
membership in the American Hospital 
Association and the American College 
of Hospital Administrators 

Dr. M. Herbert Fineberg has been 
Mamed manager of the Veterans Ad 
ministration Hospital at Wilkes-Barre, 
Pa. Prior to his new appointment, Dr. 
Fineberg had been at the V.A. Hospital 
in Dwight, Ill. 


James Putnam became business man 
ager of Washington County General 
Hospital, Greenville, Miss., on June 29 
A. C. Seawell, for the last six years 
Hospital, 


administrator of Pottstown 


Pottstown, Pa., will become adminis 
trator of Butler County Memorial Hos 
pital, Butler, Pa., October 1. A former 
president of the Texas Hospital Associa 


tion, Mr. Seawell is now a trustee of the 
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DORMITORY ROOMS 








rom. top 


to bottom... 


Royal offers the most complete 
range of fine metal furniture 
for every hospital department 


CHAIRS + BEDS * SHELVING 
ROOM FURNITURE + STOOLS 


metal furniture since '97 €EéD 


Write for free literature today 


Royal Metal Manufacturing Company 
175 North Michigan Avenue, Dept. 98, Chicago 1 


Factories: Los Angeles + Michigan City, Indiana 
Warren, Pa. « Walden, N.Y. + Galt, Ontario 
Showrooms: Chicago + Los Angeles - San Francisco + New York City 
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| TY position of admunistrative assistant at 


\d pnistrator 


idmunistrator 
| | Uniontown, Pa. on June 
ceding Arthur K. Besley. He had beet 
Rhode Island Hos- 1) Mr. Ryan had been assistant 
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FOSTER will be at Frisco 


at the A. H. A. Convention 
August 31 — September 3 





} 
SS 
PAVILION 2 , : 


— ff] 


, 


————> =| — | 
REGISTRATION 
ENTRANCE __ 4s 


FOSTER EXHIBIT — SPACE 162 


Just a few steps from Registration 


Be sure to see the complete display of 


FOSTER Za/ 


HOSPITAL BEDS - SPRINGS - MATTRESSES 


Yes, sir (and yes, ma’am) ... Foster will be at Frisco with the most 
exciting line of bedding equipment we have ever offered to the 
hospital field! Come see for yourself . . . our exhibit space is only 
a few steps from the Registration Entrance at Civic Auditorium! 


FOSTER pros. wee. co. 


ST. LOUIS, MO. 





UTICA, N.Y. 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms—1 Park Avenue, New York, N.Y. 
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ters degree in hospital 1miinistratiol 
trom Columbia University, he served 
an administrative residency at Harttord 
Hospital, Harttord, Conn 

John B. Richardson has been named 
administrator of the Allegheny Valley 


Hospital, Tarentum, Pa. He succeeded 
LeRoy C. Schaeffer, who had been ad 
ministrator for nine years. Until hi 
recent appointment, Mr — Richardson 
was administrator of the Armstrong 
County Memorial Hospital at Kattan 
ning, Pa. He took over his new duties 
July | 

Dr. John L. Smalldon has announced 
that he will resign as superintendent ot 
the New Hospital 
Concord, effective September | 

Fred C. Klein, administrative assist 


it at Memorial Hospital of Sweet 


| lampshire State 


water County, Rock Springs, Wyo., has 
resigned to accept a position as admin 
istrator of Cjood Samaritan Hospital, 
Sterling, Colo. 

R. O. Daughety is the new adminis 
trator of Tompkins County Memorial 


Ithaca, N.Y. 


was administrator ot the 


Hospital, Formerly, he 
University 
Hospital at Augusta, Ga. Among the 
organizations of which he is a member 
American Col 


\dministrators, the American Hospital 


are: the lege of Hospital 
\ssociaticn, the Texas Hospital Asso 
ciation, and the Houston Hospital 
Council. 

Sister Mary Rose McPhee, assistant 
director of St. Vincent’s school of psy 
chiatric nursing, St. Vincent's Hospital, 
St. Louis, has been appointed adminis 
trator of Mary's Help Hospital, San 
Francisco, Sister Mary Rose headed the 
psychiatric nursing department at St 
Joseph’s Hospital, Chicago, before go 
ing to St. Louis 

Dr. David J. Zaugg has been ap 
pointed medical ofhcer of the U.S 
Public Health Service Hospital, Chi 
cago. Dr. Zaugg took over his new 
duties July 1, after leaving the U.S 
Public Health Service Outpatient Clini 
in New York City, where he had been 
medical ofhicer. 

Dr. Stewart T. 


appointed manager of the new neuro 


Ginsberg has been 
£ 


psychiatric hospital which is nearing 


completion w Pittsburgh. Dr. Gins 
berg had been chief ot protessional 
services al the V.A Hospital in Marion. 
Ind, 

Stanley A. Read has joined the ad 
ministrative staff ot Laconia Hospital, 


Laconia, N.H 


dency was served under Donald Rosen 


His administrative resi 


berger at the Maine General Hospita 


Portland, Me.: he received his master 
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This easy to take prescription cures hospital 
furniture problems... nism sins ant duaity, Deion 


beauty. Affordable price! Here is a new treatment for hospital 
private or semi-private rooms. Meticulously designed by men 
who know hospital problems, this handsome Tradewinds group 
is the latest development in Furniture by Tomlinson, nationally 
known makers of quality furniture for over half a century. 

For complete facts, write to Hospital Furniture Division, 
Furniture by Tomlinson, High Point, North Carolina. 





This convenient desk is ideal as a flower table, or dressing 
table. Top is cigarette-burn-proof Micarta; and the edges, 
too! Like all pieces in the Tradewinds group, it also has the 
famous Tomlinson-developed Durabake finish, impervious 
to alcohol and alcohol derivatives 


BEDS, BEDSIDE CABINETS AND TABLES, DRESSERS, MIRRORS, STEP STOOLS, CHESTS, SIDE CHAIRS, EASY CHAIRS, DRESSER DESKS, END TABLES, CONVALESCENT CHAIRS 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


..- Especially 
A PRODUCT FOR 
PATIENT PROTECTION 


EVER SINCE physicians and hospital 

executives discovered eighteen 

years ago that Dermassage was doing 

i consistently good job of helping 

to prevent bed sores and 

keep patients comfortable, 

lotion type body rubs of similar 

appearance h ive been offered in 
increasing number 

But how many professional peopl 

would choose any product for patient use 

on the basis of appearance’? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance 

LANOLIN and OLIVE OIL 
enough to oothe and sotten 
dry, sheet-burned skin; MENTHOL 
enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HE XACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 
despite precautions; p/us additional 
aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 
he d tire d bac ks, sore knees and elbow 3. 
Dermassage continues to justify the 
confidence of its many 
friends in hospitals 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


degree in hospital administration trom 
Northwestern University 

Dr. John G. Hood, formerly manager 
of the V.A. Hospital in Richmond, Va., 
is the new manager of the V.A. Hos 
pital in the Bronx, New York City 

Frank L. Mowry, administrator ot 
Sullivan County Memorial Hospital, 
Milan, Mo., has resigned effective Sep 
te mibe | 

Dr. Louis M. Hohman, chief of pro 
fessional services at the V.A. Hospital, 
Indianapolis, since July 1948, has been 
ippointed manager of the V.A. Hos 
pital at Clarksburg, W.Va. 

Gordon W. Epperson, former person 
nel and public relations director at Hill 
crest Memorial Hospital, Waco, Tex., 
has been named assistant administrator 
of the Baptist Hospital, Beaumont, Tex. 

Lilian M. Thompson has been ap 
pointed administrator of Children’s 
Orthopedic Hospital, Seattle, where she 
has served as superintendent since 1941. 
Vhe position ol administrator was 
created with the opening in April of 
the institution’s new hospital. 

Arthur L. McElmurry has been 
named to the newly created position of 
administrator of the University of Ok 
lahoma Hospital, Oklahoma City. Pre 
viously Mr. McElmurry was business 
manager ol the hospital. 

Richard N. Kerst has been appointed 
issistant Vice president of Presbyterian 
Hospital, New York City. His new 
duties will include special assignments 
affecting all divisions of the medical 
center. Mr. Kerst has been controller of 
the hospital since 1948. 

Stephen Taras has been appointed 
assistant director of the Jewish Hospi 
tal of Brooklyn, N.Y. Mr. Taras was 
formerly administrator of Chadron 
Municipal Hospital, Chadron, Neb., 
and received his degree in hospital ad 
ministration trom Teachers College 
Columbia University 

Richard G. Schreiber is now adminis- 
trator of the Ottumwa Hospital, On 
tumwa, Iowa He was formerly super 
intendent of the Edgewater Hospital, 
( hicago 

Dr. Peter A. Peffer, manager of the 
V.A. Hospital at Perry Point, Md., has 
been appointed manayer ol the new 
V.A. Hospital for neuropsychiatric pa 
tients now being completed at Brock 
ton, Mass 

William W. Lamont has been named 
idministrator of Franklin Hospital, 
Benton, Ill. Prior to accepting this new 
appomtment, he had been manayer ol 
Union Hospital, West Frankfort, III 

John F. Berry, assistant superintend 


LABORATORY 
REPORTS 


offer explicit data 
on the positive 
protection 


afforded by 
dermassage 


Where the patient’s comfort in bed (1 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 

ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request- 


Complimentary, Prepaid 


Need more copies of 
"ON GUARD"— 

brief, authoritative text 
on CARE OF THE 
BED PATIENT'S SKIN 
and PREVENTION 
OF BED SORES? 
Your request for 
enough copies to fill 
your requirements will 
be filled promptly. 


your distributor or write 
EDISON j 
CHEMICAL COMPANY ¢ 


30 W. Washington St. 
Chicago 2 


dermassage 





1851 
+826 hospitals 
have switched to 


Angelica because of 


Original designs like the 


*PATENT 
PENDING 


the surgeon gown 
every hospital is seeking 


tecause. ee 

the (1) ‘“Safety-Lok’’ tab, which fastens securely 
and quickly with two indestructible knot buttons, 
eliminates all ties and provides a comfortable, 
adjustable fit at the neckline 


¢ecause. ee 

the replacement of all ties with (2) double 
bartacked knot buttons reduces linen room re- 
pairs saving time and money 


tecause. ee 


the adjustable ‘Safety-Lok’’ neckline feature, 
the (3) extra four-inch overlap at the back, 
the (4) absorbent double stockinette cuffs and 
the (5) 54-inch finished length assure complete 
safety from contamination. 


tecause. oe 


the new “Safety-Lok” surgeon gown gives full 
comfort to the surgeon with (6) roomy raglan 
sleeves for freedom of movement and (7) tunnel 
belt for snug fit at the waistline. 


Like all Angelica hospital apparel, the ‘Safety- 
Lok’ surgeon gown is made to last longer. It 
is available for immediate delivery and priced 
to your budget. Call your Angelica representa- 
tive today. 


uniroams SAFETY-LOK’’ SURGEON GOWN ... STYLE 636 DQR 


fe TS ve 
. = —_! 
se — 1427 Olive, St. Louls 3 ¢ 107 W. 48th, New York 36 ¢ 177 N. Michigan, Chicago 1 


110 W. llth, Los Angeles 15 e 427 St. Francois Xavier St., Montreal 
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ringheld dent nytiel Hospital 
u 1eld \ will begin hi 


ent of Springheld Hospital, Sy Spring 
Mass., has resigned to accept the 
perintendency of Soldiers’ Home Holy 

oke, Mass Prospect 

Robert E. Sleight, assistant director N.Y 

of the University of Virginia Hospita Thomas P. Dailey has been appointed 
administrator of the Staten 
N.Y. He 


residency 


duties in 


September a uperintendent at the 


Height 


Hospital, Brooklyn 


resi d to becom ‘ issistant 


Charlottesville 1 
Island Hos} ital, Staten Isl: 


istant superintendent ol the New 


land Center Hospital, Boston. He completed his administrative 


over his new duties on June | at the hospital in June; he attended the 


Robert F. Tuveson has been named course in hos} ital idmunistration at 
Columbia University. Mr: 


American Hospital Asso 


Dailey is a 


issistant superintendent and purchas 


Ing agent ol the Middle sex Memorial member ol the 
Hospital, Middletown, Conn 


N. J. Karabaich, administrative resi 


ciation 


Philip J. Olin has been named asso 


ne 


¥ » 


v | hes . = om Z e re 
ae design i & 


) ; 
or onventence 


Side Arm Traction added quickly 


Overhead Fracture Frame | po 


Zimmer's new light weight strong alum 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand 
ling and operating 
e Octagon shape provides positive 
anchorage 
with Thoma plint 
attach at Pearson attachment 


Roller bearing pulleys 
any point 


Rubber protected clamps adapt 
able to any bed 


May be used on crib or extra long 
bed 


Send for literature and full information 


b of any 
ed 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


In Canada Available through selected surgical supply dealers 
t igh our Agent her & Burpe, Ltd 





of 


Look for the trademark ® 


ciate administrator ot the Memorial 


Hospit il Association ot Kentucky, to be 
Beckley, W.Va. Mr. Olin, 
formerly personnel ofhcer for the Uni 
Hospital, Ann Arbor, Mich., 


will be in charge of personnel affairs. 


erected at 


versity 


Department Heads 


Martha C 
George has joined 
the nursing ad 
ministrative stall 
of Cleveland 
Clinic Hospital, 
Cleveland, as su 
pervisor Of non 
protessional nurs Marthe C. George 
ing personnel. Earlier this year, she 


received a bachelor of science degree 


in ward manayement and teaching 
trom Western Reserve University. 
Mary Louise Clippinger has been ap 
pointed chiet dietitian of Aultman Hos 
pital, Canton, Ohio. Miss Clippinger 
was formerly assistant director ot pa 


York 
succeeds Mrs. 


tient service at New 
New York City. She 
Reva Mills, who resigned because ot ill 
health 
of the 


Hospital, 


Miss ¢ lippinger is a member 
American Dietetic Association 
Greater New York Dietetic 
\ssociation, 

Ava S. 


O'Connor have been named assistants 


and the 
Dilworth and Josephine I. 


to the chiet of the nursing department 
at the Clinical Center, National Insti 
tutes of Health, Bethesda, Md. Janet 
Fitzwater was appointed chiet ot the 
surgery nursing service in the nursing 
department of the Center, and Jane 
Wilcox was named chiet of the heart 
nursing service. 

Dr. Elizabeth Kerr Porter, head ot 
the advanced protessional program. at 
University’s Frances 
Bolton School o Nursing, and 
American Nurses As 


sociation, has been named dean ot the 


Western Rese rve 
Payne 


president of the 


university s nursing school. Dr. Por 
ters appointment became effective Au 
gust 1. She succeeded Dr. Helen L. 
Bunge, who resigned to become execu 
tive ofhcer of the new institute for 
research in nursing at Teachers College, 
Columbia University 


We stern 


Was prolessor of nursing education and 


Betore going to 


Reserve in 1949, Dr. Porter 


coordinator ot the advanced clinical 
nursing program at the University ot 


Pennsylvania. 


Miscellaneous 
Dr. Francis M. 


named dean ot the Georgetown Uni 
School of Medicine, 


Forster has been 


etlective 


versity 
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for the finest | 
HEMOSTATIC BAG CATHETERS 
specify 


> 1 


r 4 
Y Temale Seit retainitae 
val catneter use@gae > 


xternai ure throett i 


y, y See your surgical dealer or 
i write for catalogue No. 14 


ESTABLISHED. IN 4900 \ rene pre BY REINHOLD WAPPLER 


on 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


1241 bAFAYETTE “AVENUE NEW YORK 59, N. Y. 
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PAl-Yatatee] 


outlets 


everywhere 


Plugmold 2000 
gives you double 
outlets every 

30 inches 
right at the 
point of use 


| | ‘Sl 


{ptt 

FA oT 

‘7 — 
fy tim + 


Almost no hospital has enough 
electrical outlets to meet the de- 
mand of the large number of 
devices used today! 


If you've been trying to solve 
the problem with long extension 
cords, you know that this is un- 
satisfactory — worse than that, 
it's dangerous, and you're laying 
the hazard of tripping and fire 
right down on your floors. 


PLUGMOLD provides the out- 
lets you need — a double outlet 
every 30 inches, closer spacings 
where needed — and it's faster, 
easier and cheaper to install. 


Write today for full information. 


WireEMOLD 


Makers of 
multi-outiet systems 
electrical raceways 

overfloor raceways 


PLUGMOLD 
WIREMOLD 
PANCAKE 


THE WIREMOLD COMPANY 
HARTFORD 10, CONN. 


Paul A. 


1 dean since 1947. 


July 1, succeeding the Rev. 
McNally, regent and 
Dr. Forster has been at Georgetown for 
three years, as protessor of neurology 
and head of the department of neurol 


ogy. He 


mental and 


is chairman of the section on 


nervous diseases of the 
American Medical Association and vice 


president of the American Academy of 
Neurology 

Dr. Edward L. 
school of medicine, 
ington, Seattle, has been named secre 


tary of the A.M.A.’s Council on Med 
ical Education and Hospitals. He will 


Turner, dean of the 
University of Wash 


take over October 1, succeeding Dr. 


Donald G. 


the University of Rochester college of 


Anderson, who is dean of 


Anderson has been sex 
since 1947. In 


addition to his position as dean, Dr. 


medicine. Dr. 


retary of the council 


Turner is also chairman of the divi 


sion of health and sciences at the uni 


versity, which includes the schools ot 
dentistry, nursing and phar 
M.D. was 
the University of Pennsylvania in 1928: 


he had 


of Chi ayo. 


medicine, 
macy. His received trom 
at the University 
1938 to 1944, Dr. 
Turner served as president of Meharry 
Medical College, Nashville. 

Dr. Phillip Bard is the new dean of 
the Johns Hopkins University School 
of Medicine. He 


1933 and, 


also studied 


From 


has been on the fac 


while 


ulty since serving in 


this new position, he will continue to 
teach physiology. 

Sister Mary Susanne Smity, S.S.M., 
a member of the faculty since 1939, has 
been appointed dean of the Saint Louts 
University School of Sister 
Susanne succeeds Sister Mary Geraldine 
Kulleck, S.S.M., dean since 1945, 


superior ol the Firmin 


Nursing. 


who 
has become 
Desloge Hospital of the university. 

Col. Kermit H. Gates, MC USA, is 
now deputy post commander of Walter 
Reed Army Medical Center, Washing 
ton, D.C. He succeeds Col. Joseph U. 
Weaver, MC USA. For the 
vears, Col. Gates has been chiet medical 
Fort Jackson, S.( 


last three 


otheer 


Deaths 


Howard L. Burrell, general counsel 
California Hospital Association, 


attack late in May. 


ot the 

died ot 
J. O. 

ot the ¢ 


heart 
Sexton, 
300d Samaritan Hospital, Phoe 


former administrator 


nix, Ariz., died June 19 of a_ heart 
attack Atter his 


five years ago, he was made president 


retirement about 


of the hospital's board. He was a 


former president of the Arizona Hos 


pital Association 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Palace Hotel, San Francisco, 
Oct. 5-9 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, 19th Annual Meeting, San Francisco, 
Aug. 29-31; Institute for Hospital Administrators, 
Chicago, Sept. 14-24; Southwestern Institute 
for Hospital Administrators, Houston, Tex., Nov 
16-20; Human Relations Conference, Montreal 
Quebec, Nov. 23, 24; Human Relations Con 
ference, Kansas City Mo., Dec. 7, 8 


ASSOCIATION. Annua! 
—Sept. 3 


HOSPITAL 


AMERICAN 
San Francisco, Aug. 3! 


Convention, 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Statler Hotel, Los Angeles, Oct. !8-2! 


CALIFORNIA HOSPITAL ASSOCIATION, Hotel 
Mar Monte, Santa Barbara, Oct. 29, 30 


COLORADO HOSPITAL ASSOCIATION, Antlers 
Hotel, Colorado Springs, Nov. 19, 20 


FLORIDA HOSPITAL ASSOCIATION, Miami 
Beach, Dec. |, 


ILLINOIS HOSPITAL ASSOCIATION, Hotel Abra 
ham Lincoln, Springfield, Dec. 3, 4 


INSTITUTE ON DIETARY DEPARTMENT ADMINIS 
TRATION, Park Sheraton Hotel, New York City 
Oct. 26-30 


INSTITUTE ON HOUSEKEEPING, Somerset Hotel 
Boston, Nov. 16-20 


INSTITUTE ON LAUNDRY, Park Sheraton Hotel 


New York City, Nov. 9-13 


INSTITUTE ON NURSING SERVICE ADMINISTRA 
TION, St. Charles Hote!, New Orleans, Dec 
i 

University 


INSTITUTE ON PHARMACY, Loyola 


Los Angeles, Aug. 24-28 


INSTITUTE ON PURCHASING, Penn Sheraton 
Hotel, Philadelphia, Oct. 19-23 


INSTITUTE ON SUPERVISORY TRAINING, Edge 
water Beach Hotel, Chicago, Nov. 2-6 


OREGON ASSOCIATION OF HOSPITALS, Hotel 
Benton, Corvallis, Oct. 22, 23 


HOSPITAL ASSOCIATION Lassen 


KANSAS 
Wichita, Nov. 12, 13 


Hotel, 


MARYLAND.-DISTRICT OF COLUMBIA-DELA 
WARE HOSPITAL ASSOCIATION, Lord Balti 
more Hotel, Baltimore, Nov. 9, 10 

Buena 


MISSISSIPPI HOSPITAL ASSOCIATION 


Vista, Oct. 14-16 


NEBRASKA HOSPITAL ASSOCIATION, Cornhusker 
Hotel, Lincoln, Nov. 12, 13 


OKLAHOMA HOSPITAL ASSOCIATION, Mayo 


Hotei, Tulsa, Nov. 12, 13 


WASHINGTON HOSPITAL ASSOCIATION, Olym 
pic Hotel, Seattle, Sept. 30-Oct. | 


1954 


ASSOCIATION, Phoenix, 


ARIZONA HOSPITAL 
Feb. 11-13 


IOWA HOSPITAL ASSOCIATION, Annual Meet 
ing, Savery Hotel, Des Moines, Apri! 2! 


MASSACHUSETTS HOSPITAL ASSOCIATION, Ho 
tel Statler, Boston, Jan 


SOUTHEASTERN HOSPITAL CONFBRENCE At 
lanta, Ga., April 7-9 


Shamrock 


HOSPITAL ASSOCIATION 
Houston, May 18-20 


TEXAS 
Hotel 
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ANOTHER HOSPITAL FUND-RAISING SUCCESS 


Over $1,000,000 for New Hospital! 


WAYNESBORO COMMUNITY HOSPITAL 


Claims Conditional Gift of $350,000 by 
Raising $564,000 in General Appeal 


61% Over-subscribed! 


The above total of over $900,000, with funds in hand, makes possible 
the financing of their proposed new Hospital costing over $1,000,000. 
















WAYNESBORO EDITOR CALLS VICTORY, 
“WELL-NIGH MIRACULOUS!” 


Excerpt from editorial, Waynesboro News-Virginian 













“Perhaps we are just concluding the most 
magnificent community effort in the history of 
Waynesboro . . . the campaign to raise funds 
to construct a new hospital. Certainly it has 
been the most successful in the terms of dollars 
raised. Certainly the speed with which more 
than $553,000 against a $350,000 goal have been 
realized is well-nigh miraculous! 










“There are many explanations. Organiza- 
tional work was wel! planned and well executed 
under the inspired direction of the representa- 
tive of the New York fund-raising firm of Ward. 
Wells, Dreshman & Reinhardt.” 
























The vietory at Waynesboro was not a matter of chance. It was 
horn of over 42 years experience of those associated with this firm 





in the successful direction of over 300 campaigns for Hospitals. 
Nurses Homes. Medical Colleges and Training Schools in’ which 
more than $115.000.000 has been raised. 











We invite Hospital Boards and Administrators to discuss their 
fund-raising problem with us without cost or obligation. 









WARD, WELLS, DRESHMAN 
& REINHARDT _—— 


30 Rockefeller Plaza | New York 20, New York 
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an increase the year to $357,146,120; by the same 
figure of a time last year construction of new 
hospitals amounted to $274,977,82 


Hospital construction for the two The current 19 projects include five 


cent increas \ > Nonge week period ending 


July 


13 totaled hospitals, 10 additions, one alteration 


mental hospitals were filled to Q $18,042,231. This brings the total for and three nurses’ homes 











Famous DePuy Rainbow Frame 


MAKES ANY CRIB BED A FRACTURE BED 


Fastens securely on any of the three size children’s 
beds. Felt padding protects finish on bed 
All types of attachments for leg, hip and arm 


traction are quickly, easily attached. 


Write for Complete Description and Prices. 


MANUFACTURING CO., INC. 


Warsaw, Indiana 
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Westinghouse The "apy Cones 


For Simpler Orientation 


1 Cones otter the possibility ot locked in o 
t in deep therapy field ortenta in pla 
racy ol positioning are For a 


assembly has provisi 


transparent lucite 

sidewalls which 

¥ POSICiv« 

ion of field n 

bo og Get full details on th 
s engraved on sides and closed end 4 

sOTICS sce your Westinghouse repre Cntatiy 
For ise ol operation master con issembly 1S vrite to Wi tinghouse Ele tric Co poration X ray 
constructed of a two-section hinged casting Division, Dept. E-84, 2519 Wilkens Avenue, 


with quick-acting trunk-type lock ; cones can be Baltumore 3, Maryland 


X-RAY DIVISION - WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 


iii you CAN BE SURE...1F ITS 


PORTABLE UNITS 
X.-ACTRON 


WESTLINE CABINETS. . 7 
MONOFLEX ° 
PFX 
FLUORADEX 


DUOCONDEX 
ERVICE 
ACCESSORIES 
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KITCHEN EQUIPMENT 


Are you going to remodel your dietary 
department this summer? Planning a 
new or expanded kitchen and food serv- 
ice layout? Then you will most certainly 
need catalog information on food serv- 
ice equipment. Turn to section B in the 
30th Edition of Hospital Purchasing 
File now in your office (A recent survey 
shows that HPF is in nearly every U.S. 
hospital—that it is kept in the office of 
the administrator or purchasing agent). 
You'll find cooking equipment, food 
preparation machines, dishwashers, 
heated carts, dinner ware, garbage dis- 
posal equipment, tables and seating for 
dining rooms — virtually everything 
you'll need in planning a new dietary de- 
partment or in making over your pres- 
ent facilities. Call in your dietitian, let 
her learn how to find needed catalog in- 
formation first in HPF. And be sure all 
your other department heads are thor- 
oughly familiar with HPF, too. Be sure 
you always turn first to HPF when buy- 
ing information is required. See what 
the manufacturers (listed at the right) 
have to offer. 


Here are the catalogs in Section B: 


Blickman, Inc., § 
Blodgett Co., Inc, The G. § 
Boonton Molding Co 


Cleveland Range Co 


Cunningham Co 
Duke Mfg. Co 


Flex-Straw Corp 
Foley-Irish Corp 


Gifford-Wood Co 
Gumpert Co., Inc, § 


Hotpoint Inc 

International Silver Co, Hotel Division 

Keyes Fibre Soles Corp 

Libbey Glass Division of Owens-Illinois Glass Co 


McDonald Company 

Market Forge Co 

Mealpack Corp., Subsidiary of American Hospital 
Supply Corp 

National Store Fixture Co, Inc 


Olson Mfg. Co., Inc, Samuel 


Pick-Edmunds & Co 
Progressive Metal Equipment, Inc 
Prometheus Electric Corp 


Savory Equipment, Inc 
Swartrbaugh Mfg. Co 


Toastmaster Products Division, McGraw Electric 
Co 
Toledo Scale Co 


Universal Dishwashing Machinery Co 


Universal Industries 


Van Range Co., John, Division of The Edwards 
Mfg. Co 


Washburn & Granger, Inc 
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found...h i 
ere is the answer to why we b 
ought 








HO 
FFMAN institutional Laundry Equi 
ipment.”’ 


“First and most important was complete assurance of clean and sterilized linen at all times, 


processed with just the right amount of bleach, softener, OOP and starch. Hoffman washers 


with their accurate controls and superior washing action gave that assurance. 
Ot almost equal importance were the noise and vibration factors. Site considerations made it 


mandatory that our laundry be situoted in the basement of the building where such considera- 


tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer and the advanced engineering of the extractor offered the ideal solution of these 
nuisances. 
With the ever increasing resistance of the public to rising hospital costs, economy of opera- 


tion was 2 prime consideration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in laying out the most efficient machinery 


setup to meet our particulor loundry requirements. This is reflected in ovr ability to operate 


our laundry with less personnel than the average hospital of comparable size in the area. 
The fast-drying action of the Greyhound tumbler, pinpoint control of supplies ysed, and 
greater life of linens, due to the easy unloading of the washers, oll spell economy of 
operation. 

Twenty-four hours a doy, three hundred and sixty-five days o yer the hospital must minister 


to the needs of its sick and injured. Dependability is the keyword! The experience of these 


institutions which we visited, with properly installed equipment and mointenance-free opera- 
tion over long periods of time, and the comforting knowledge of parts and service ata 


moment's notice (as demonstrated by Hoffman's record throughout World War 1) qualified 


Hoffman os absolutely dependable. 


An added bonus not looked for in ovr original evaluation has been the favorable reaction 


of applicants for laundry positions when they learn that we are equipped 100% with 


Hoffman machinery.” a 


of hci iiaiiae teenies tetas — 
aundry Equi 
there are Mod y Equipment, 
N N t Models to Meet 
ame on request. fc of Every Size and Type pesdeor Exact 
LT YOUR HOFFMAN LAUNDRY icant 
INEER 


198 


*An 
actual letter in our files 


105 FO 
URTH AVENUF, NEW YORK 
3. N. Y. 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts. No charge for ‘key’ number 


Ten per cent discount for two or. more insertions without changes of copy 





Forms close |Sth of month 


MEDICAL BUREAU—Continued WOODWARD—Continued 


POSITIONS WANTED eee — TOR B.A years puesto 


Sonne director larywe ndustrial eompany 


| Dipole 
ned unive 
\ t sity hospital 
three year personnel director 00-bed ho y Host " ‘ 
t direet department radioloyy 


ADMINISTRATI 


VE 
Pol Fk NURSE 


POSITION 
B t ‘ 


beds; middle . 


I 
RADIOLOGIST — Diplom 
tor idiolo t 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


wrk pn — ee Miss Elsie Dey, Director 
; aang Seat Reggae ape se 332 Bulkley Building 


Cleveland, Ohio 
NURSE SUPERINTENDEN' 


1 ' t hly ecommended 


OUR STthH YEAR tembe 


WoodwaRp [aaaaaam 
. { idministrate 15 0-be« 
/ ) 
a?) f directir 
gZ Yecical Rrsonn L Bureau 
i FORMERLY AZINOES ADMINISTRATOR ‘ YP 4 
3rd tloorei85 N.WABASH AVE. public accountant ‘ 
} CHICAGO®s?| 100-bed hos; 
er ®ANN WOOOWARD ¢ Ditectolv 
H 
Founders of the ounAglisng AdMurice to 
the medical profession, Sowing medicine 
witt aiAtinction vcver half 1 cantiuty 


ADMINI 


EXECU'l 
ADMINISTRATOR B.S Busines Admin nstitutio 
tratior 1X months, hospital business inager hed ho I New Yo 


IVE HOUSEKEEPER 


nal ma eme 
years, director yener 
6 yeur sdmit tri 

S00 beds; very active national 


middle 30's: member, ACHA 


DIRKCTOR 
Mar ement 
dimoir 
ADMINISTRATOR. B.A., M.H.A i yeur 
stant director, 1200-bed university hospits 
ear, administrator, voluntary veneral hos; 
al, 250 beds, and faculty lecturer 
health nterested hospitals 200 beds up 
erably with teaching proyvram middle 


member ACHA 


Che Medical ADMINISTRATOR = Three 


Bureau acmnngg os Acme 


which time hospital exp: 


ADMINISTRATOR \ ‘ with some 
bed he r we ‘ 


100 beds 3 years, admir 


M, BURNEICE LARSON—DIRECTOR 


t 


ERVICE FOR THE PHYSICIAN pital, 200 beds; middle 30's mine Se 
ANESTH 


ETIST —? . for 
vital Admini 
11 No 


PALMOLIVE BUILDING CHICAGO ,DMINISTRATOR_ Medical aie om Bcc 
ee vildrer 
ISTRATOR Americ: mar Internal Medic past se Bi tiennivas 
i professor 
; ANESTHETIS1 
medicine arwe al referably with te ' hospital axnatlens 


nb » ctions, 0 il e5ea ' personnel pe 


ADMINISTRATOR — R.! 
ears, administrative 
SAN( year’s adminis 

! ANESTHETIST 
sdmir inesthesia dey 

bed wood 


hospit 
PATHOLOGIST De aires 
Diplomate American Boar , Sehaition 
rience neludes P 


-ATHOLOGI nat t nec t our . ; eonit 
ening Osp “ai ine 


ANESTHETIST 
oper 
Admit 


exempt Os} | ih 


oloyvy, leading medic 
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ANESTHETIST Nurse fo 150-be enera ANESTHETISTS 
hospital; 40-hour week; extra pay for call duty bed hospital u 
fou week vacation pilus & it “ay mainter 
oper Memorial Hospital! toxboroug Administr 
. ladelphia 2» Pennsylvar 
ANESTHETIST Nurse; 300-bed hospital; at 
tractive iploym conditions alary oper > 
Sols Uales te wed epiaen,  & O peerotse pent £00-bed AMA and ANESTHETISTS—Nurse; two vacancies im 
Schwab, M.D Chief of the Department o 
Anesthesiology, Ge nger Memorial Hospita 
nad be lini ' 1 Pennsylvania 


f ipproved genera: hospital; new al ’ mediately available; full time medical anes 


department headed by nesthesiologist alary thetist in charge of department; new modern 

open, dependent upon experience. Write: B 115-bed hospital. Mount Sinai Hospital, Hart 

Mandelseam M.I) Administrato ount fond. Gonnactiont 
' Hospital, Minneapol Minnesot : 


ANESTHETIS'I irse 4.A.N NESTHETISTS~— ! 
lospit alary er mont 1 he tal on 
t loye large variety of sur 

Harold W. Peter 


orthwestert 


Minnesota 


ESTHETIS'1 Three; 100-bed acute ger DIETITIAN 
hospital, large volume of peutic dietit 
working environment, modern eq 
onditions yperating room 10-ho 
ecurity mall tow: 

lary $ 0 per month Apply MO - 
Modern Hospital, 919 N. Michigar enue DIETITIAN Therapeutic eaching ADA 
Chicago 11 f enced eferre fe H " hospital 
ANESTHETIST — Nurse e¢ ediately A NESTHETISTS ree; immediate openings s annually averaging 4 dents; salary 
. oca New York t all ‘ iré with ¢t lings ar Xperience 


types of ryet 1 obstetrics) sal: ”") ) eeks vac or 41K é yene retire 


for ‘ ‘ eneral ’ t ivailable 


beaut 
theater $550 to $6000 per yer month vacation at end « r. plat ocial security orty-hour week 
each year; 2 eks leav r yeur ‘ every othe Saturday and Sunday off Apply 
ters available r residence ; ' i y re ” etetic tocheste General Hos 
Apply, The Roosevelt Hospital : ‘ ) pital ) est r treet Rochester 
treet, New York 19, New York 
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BARNES HOSPITAL 


BARNARD 
SKIN & CANCER 
HOSPITAL 


WOHL HOSPITAL 


@ Once again actual use has confirmed 
the advantages of Simmons Vari-Hite 
Bed Ends in a leading hospital. Barnes 
Medical Center, St. Louis, Missouri, as 
a result of its experience with 40 
Vari-Hite Beds at Barnes Hospital, is 
completely equipping both Wohl 
Hospital and Barnard Skin and Cancer 
Hospital with Simmons Vari-Hite, and 
is tripling the number in use at Barnes 
Hospital. 

Every day, in hospital after hospital, 
experience is proving the advantages of 
Vari-Hite Beds. They save valuable 
staff time, prevent accidental falls, 
eliminate the need for foot stools. Busy 
nurses are finding that Vari-Hite Beds 


can be left at low convenient levels to 


CONTRACT DIVISION 
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Simmons Company 


Another hospital tested product 


from Simmons’ Complete Line 


eliminate patients’ fears of unfamiliar 
heights...enable ambulatory patients 
to get in and out of bed without assis- 
tance. Yet, when treatment is necessary, 
Vari-Hi: Beds can be easily and quick- 
ly raised: to regular hospital height; can 
be adjusted to drainage and shock posi- 
tions without bed blocks, elevating 
stems or similar equipment. 

Vari-Hite Bed Ends can be equipped 
with all-purpose attachments, including 
safety sides and Balkan frame. They 
fic all three Simmons Adjustable 
Springs. Available in full panel and 
seven filler styles. See your hospital 
supply dealer or write your nearest 
Simmons office for complete informa- 


tion on Vari-Hite Beds. 


Vari-Hite Bed Ends are adjustable 
to any height with a few turns of a 
crank. Fowler or Trendelenburg posi 
tions may be obtained by cranking 
ends to different heights. 


Display Rooms: Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Ave. * Atlanta 1, 353 Jones Ave., N.W. 
San Francisco 11, 295 Bay St. * Dallas 9, 8600 Harry Hines Blvd. 


20! 




















vith minimum , DIRECTOR O} 
in administ ‘ r { outhe 
mmediate openir ho 
ocated n suburbar per 
$50 per month, plus 919 N. Mic 
ADA member. Writ 
culars abo ourself to Miss M DIRECTOR OF NURSES 
Schoeneick Memorial Hospital Elmhurst 441-bed institution locat 
Illinois gree n Nursing Educa 
depends upon qualific: 
DIR TITIAN hir " u“ maintenance and ap: 
pit tudent nu evious hospit and DIETITIAN Staff 165-bed private er to Director of Nurse 
{ his experie de rl i our weel eral hospital with young staff: conveniently Wilmington, Delaw 
! catior ' ¢ ¢ on eu located ' medium-sized city prefer ADA 
membershit no experience necessary some DIRECTOR OF NURSING 
therapeutic nd some administrative work or new 215-bed general host 
staff of three 10-hour week; newly remodeled 1953 moder ospital 
DIETITIAN or 100-be« pita i y a kiteh alary open, meals, laundry, insur week pra ed be ~ 
é furnished Apply Personnel Director as field for clinical 
Hospital, Toledo, Ohio college nursing stude plea 
of past experience and cademi 


n nursing nelude small photogr 
sible ply ector of 
TITIAN Therapeutic 100-bed approved t Apply, Dir ‘ ; 
» Hospital, 18101 Oakwood Be 
hospital, in central Pennsylvania Ap “oe aa 
W. Hartman, Administrator, The Wil altiesiae cies 


rt Hospital Williamsport Pennsyl 
DIRECTOR OF NURSING 


being accepted for this positio 

capacity 1ospital neluding 1-bed 

wing; thi tion would include the 
DIETITIANS Therapeutic dietitians Jarnes supervision. of wabalan al ebeention 
Hospital, large teaching hospital 3 inits antdinhn deadan toe aihndl of auvalied 


DIETITIAN Admit 


pe te - affiliated with Washington University School students, and assistant r nursing 
of Medicine beginning salary $270 month Applications, stating qualifications and exper 
ocial security Apply, Director of Dietetics, ence, should be addressed to the Administr: 
Barnes Hospital, 600 South Kingshighway, St tor, Kitchener-Waterloo Hospital Kitchens 
Louis 10, Missouri Ontario, Canada 
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in 1863 


Following its prize-winning presentation at the 
London Universal Exhibition, this chair, the creation 


of Michael Thonet, became a world favorite. 


A HUNDRED YEARS OF PROGRESS 


Write for brochure 
illustrating the furniture 


you need. Dept. K&S 
in 1953 1 Park Avenue, 
Thonet’s name is known New York 16, N. ¥ 
for chairmaking in its 
most modern concept and 


millions of sturdy, 


comfortable Thonet chairs 


Visit our beautifully 
redecorated New York 
Show Room at 
ONE PARK AVENUE 
Other Show Rooms: 
Chicago * Dallas 


are in use everywhere. 


SEE THONET HISTORY DRAMATIZED pay sey 
NEW YORK MUSEUM OF MODERN ART Senate 0 
AUGUST 12th THROUGH SEPTEMBER 27 perenne Oy Tom 
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Cabinet 15” square with 
vacuum slot in cover 


Cleans 

Dry-Mops 

in @ minute r% srece nore 
... ANYWHERE 


The only sanitary way to clean a dry-mop or dust cloth 
is to let Spencer Vacuum clean it for you. Just pass the mop 
over a vacuum slot attached to the Spencer System at a 
baseboard, flush with the floor, or on the top of a cabinet 
in a service closet. The strands are immediately agitated by 
the violent rush of air. All dust goes down enclosed pipes to 
the basement. Fewer steps, more frequent cleaning—and 
no possibility of germ-laden dust being spread over the 


hospital. 


SIX TYPES Cabinet units are made in the open type 
illustrated above and in high and low enclosed cabinets. 
Special attachments are available for baseboard or flush 


floor mounting and for Spencer Portable Cleaners. 


SERVICE 
CLOSET 


=) 


EXHAUST 
TO FLUE 


DiRT 


RECEIVER - VACUUM 


MACHINE ‘ 


with SPENCER STATIONARY VACUUM SYSTEM: The sketch 
above shows how the Spencer Vacuum producer and dirt 
separator are located in the basement and connected to 
vacuum fixtures on all floors for cleaning of floors, bedding, 
furniture and equipment of all kinds. 

The Spencer Mop-Vac is described in Bulletin No. 138-C 
and the Stationary System in Bulletin No. 33. 


THE SPENCER TURBINE COMPANY * HARTFORD 6, CONNECTICUT 
— 





SAVE TIME - 
MONEY - LABOR 


with BLOOMFIELD KUTTERS 


Whatever your cutting problem—cans, cheese, eggs, butter, or root 


precision-made Bloomfield equipment does the job quickly 
Engineered for durability and sanitary construction—so 


Top Bloomfield quality at lowest Bloom 


vegetables 
and efficiently 
important in food preparation 
field prices 

See Your Jobber 
The big Bloomfield catalog beautifully illustrates more than 200 leading 


items 
Write for Your Copy Now 


Potato 
Cutter 


Stainless Slicemaster 
Potato Cutter 


Kurly-Q-Kutter 
Potato Cutter 


~ 


Special '« Pound Butter Cutter 
Butter Cutter | 


Automatic 
Butter Cutter 


Carton Opener 


BRANCHES 


ANGELE ToRrONT 


BLOOMFIELD sous 


4546 WES 


In Restaurant Equipment Look to BLOOMFIELD for Leadership 




















considered xperienced; 44-hour week; 6 hol INSTRUCTOR - SUPERVISOR 
days, 30 days vacation annually social se edic cal nu ny smal 
curity; Blue Cross and Blue Shield sala 

open for negotiatior 250-bed, voluntary, ger 

eral hospital Apply to I ( Pullen, J: 
DIRECTOR NUR ERVICE . Administrator, Decatur and Macon County 


= ' in Hospital, Decatur, Illinois 


FOOD SERVICE DIRECTOR 


bed hospital located in a midwest 
be experienced in planning meals, 
kitchens, personnel, and analyzing 
A ng conditions and pleas: 


INSTRUCTOR—Nursing 


I depending on ‘ rvise equired Septe ver 1 for ogres 
Reply, MO 42 1 ! © \ oO tal school rf rsing diploma 


N. Michigar A ve , 1icavo | ( I standard sala f area being paid 
witho maintenance Apply 
DIRECTOR OF NURSING AND PRINCIPAI NSTRUCTOR-SUPERVISOR ‘ Oo} Dir r ‘ rsing T lyria Memorial 
OF THE SCHOOL OF NURSING” Applica erating room; postgraduate and, or dewre« ‘ Host l 
tions are nvited for this position by Roya ferred ndividuals with teaching and 
Columbiar Hospital w Westminster 43 visory experience will be considered: excellent 
beds; duties consist of direetir nursing serv personnel policies, including 40-he en INSTRU CTOR 
nospit 
ces and wccredited school of nur b ‘ paid holidays, social - rity onth 1 a de Pt , i - } 
creasec eachir load light alar 
28 calendar dé 0 r b ays) 199 ‘ r pe 
administrative experien required re vacatior Apply Director . t $4224; thirty-one days vacation; hospite 


approximately l students teaching ane crements 
retirement plan in addition to social sec 


minimum of five years as director or assis Hospital Toledo 10, Ohio 
ther libe 


int director experience; excellent remunera ral personnel policies 
’ : 2 dit attracti\ rivate rs 
tion. Please reply fully giving details of na INSTRUCTOR. Clinical n public health litions attractive; private bath 


advantages spits 
ete., t nursing, for ar opening in the outpatient ad ine hos; ul 


Apply, Director of 


Reading, Penr 


training experience uur 

Board of Directors. Royal Colum department a Degree n Nursing Education, 
al New Westminster British with emphasis on public health nursing 

ada. not late than August 31 essential salary depends upon qualifications 

ind experience Apply to Director of Nurses, INSTRUCT* 

Delaware Hospital, Wilmington, Delaware ‘ 


Columbia, Cans 


DIRECTOR, SCHOOL OF NURSING School 7 
f 75-86 students; class admitted annually; INSTRUCTOR ~— Clinical; for medical educational 
three affiliations psychiatry, tuberculosis and rical nursing degree and experience 
pediatrics; full accreditation by National Nurs The Toledo Hospital School of Nur 


ng Accrediting ervice M preferred, B.S Cove Boulevard Toledo 6, Ohio 


(Continued on page 206) 


NOT THIS... BUT 
THIS 








Now...for a 
good shower 


IT eres | 
+ J ¥ yy 
as! Win 


Y/ 
=e 





Real comfort and 


safety. No waste 


of time or hot and Cubicle ( ‘urtains 


cold water. 


WATER MIXERS 
—eliminate shower accidents Modernize wards and sickrooms with colorful 


They are completely automatic, hold shower Webb cubicle curtains. They stand up wondertully 


NYLON e ORLON ¢ DUCK 





temperature wherever you want it regard- 
to wear, need very litthe laundering and no iron 
less Of pressure or temperature changes in 


ing. Nylon in many lovely colors including ecru 
water supply lines. Failure of cold water : ’ 


Orlon in luxurious Old Ivory. Both available in 


instantly shuts off the shower. 
white. You can also get Webb durable duck and 


Tests prove Powers is safest shower regu- 
g 





lator made for factories, schools, hospitals twill cubicle curtains made to order, White ot 








—scareng heft Other Webb supplies include shower ecur- 


BANISH 
‘BOOBY TRA 
SHOWERS 
Use POWERS 


THERMOSTATIC 
Water Mixers 


hotels and clubs. Thousands now in use colors. 
Used for Many Industrial Processes. Users tains, bed linens, bathrugs, canvas hampers, laun 
report control within !>° F. Temperature dry bags, Lab eoats of acid-resistant Orlon 


Ranges: 65-115° F., 60-125° F., 75-175° F. 
Write for Bulletin 365. (b13) Write for prices and information 


THE POWERS REGULATOR CO. WEBB MANUFACTURING COMPANY 
Skokie, Ill, ¢ Offices in Over 50 Cities © Est. 189) 2936 N. dth St., Philadelphia 33, Pa. 
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Everywhere 


HERE ARE JUST A FEW OF THE 
MANY HOSPITALS EQUIPPED 
WITH LUDMAN WINDOWS 


Mercy Hospital 

Brinkley, Arkansas 

O'Conner Hospital 

Son Jose, California 

Veteran's Memorial Hospital 
Lynnwood, California 

Imperial Valley Hospital 

El Centro, California 

Elsworth County Veteran's Memorial 


Hospital 
Elsworth, Kansas 


McGow Memorial Hospita 
Evanston, Illinois 

Spahn Hospital 

Corpus Christi, Texas 
Victoria Hospital 

Miami, Florida 

Miami Valley Hospital 
Dayton, Ohio 

Grandview Hospital 
Dayton, Ohio 


Women's Convalescent Home 
Ft. Supply, Oklahoma 

Dover General Hospital 
Dover, New Jersey 

Anson General Hospital 
Anson, Texas 


St. Michael's Hospital 
Grand Forks, North Dakota 


itl 


SPECIAL HOSPITAL 


UDMAN 
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THE TREND IS TO AWNING “4 7) WINDOWS 


in all 48 states, the popularity of 
Ludman Special Hospital Windows 
is increasing! 


From Washington to Florida . . . Maine to California—more hospital 
officials are demanding and architects are specifying Ludman 
Special Hospital Windows. Here's why! Ludman Auto-Lok windows 
give you complete all-weather ventilation control! They open wider. 
They close tighter ... seal shut ten times tighter than generally 
accepted standards. Each vent locks automatically at all four corners 
when closed. They help air-conditioning and heating equipment to 
operate more efficiently. They're easier to regulate . . . easier 

to operate ... easier to control to obtain just the proper 


ventilation for patients comfort. 


Methodist Hospital Nurses Dormitory, Dallas, Texas 
George L. Dahl, Architect 


Busy nurses appreciate Ludman Special School 
Windows because they operate so easily, 
so smoothly — with only a finger-touch! 


Hospital Officials! Architects! Write for complete descriptive catalog 


Box 4541 Dept., MH-8, Miami, Florida 


woOrRtoD IN window ENGINEERING 




















MISCELLANEOT 


rot 


MISCELLANEOUS 
taff 


6 holidays 


POR 


I 


wl ‘ 
Business 


Lockney 


NURSES—General duty 
increments accumulative 
vacation, plus twelve 
alary plus matinter 

town New York 

Valley View 


Jersey 
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works magic 


with 


flavor | 


MAGGIS GRANULATED BOUILLON CUBES 
Cooku magie with Maggi 
delights the most discriminating patron. I 


Ma 


s Granulated Bouillo 


IN HANDY QUART SIZI 
WITT “STEADY FLOM 


| GRARULATED 
POURING SPOUT \ BounLon.custs 


rich pray ies 
sauces, vegetables and stews 


Magyi's which also 
full-llavored stoek or 


with economical-to-use 
makes an excellent 


an mstant beverage 


PRODUCTS OF THE NESTLE COMPANY, IN¢ 
WHITE PLAINS * NEW YORK 


world-famous flavor products 


seasoning. ye 


granulated 


bouillon cubes 
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Fresh up with Seven-Up . .. SO pure, SO good, 
so wholesome for everyone! 
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Jou like tt... tt likes you / 


GET A FAMILY SUPPLY OF 24 BOTTLES. 
Buy 7-l p by the case. Or get the 
handy 7-Up Family Pack. Ka lift 


center handle, easy to store 
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ovata Se ete Sees ae Sees — f Chicago, Lying-in H 1, 5841 Maryland 
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Baltimore Hospital, New York 25. New York . 
e099 mania Avenue, Chicago 37, Illinois 
' . . ' NURSES-—-The Institute of L 
pleasant environmer pply 
ointments to the staff of me ¢ the mos 
Manor, Lutherville, Maryland , : edie 
ict es in the country; prac 
tice and stuc sy rie rsing for gr# . 
NURSES—Operating room and obstetrical and study in | niat nursing r grad NURSES Te staff new 
ate nurse residence provided on campus starting salary $2400-$2640, 


ve psychiatric clir 


California hospital on San Francisco Bay I - i i H ford 
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ch six months of service to a maximum of 


General staff; 250-bed general 4 rates; ten miles from New York 


NURSES—Registered and Graduate Genera $310; social security, sick leave, prepaid med- 

duty and Surgery 40-hour week 250 buse cal and hospital care; $10 additional for 

pay, or $15 above present tenu o ies afternoon and night shift; $10 additional for 

day ncatic delivery room; $20 additional for surgery: ur NURSES Surgical and Genera 

to three weeks’ vacation at end of 4 years at a small progressive hospital: nice loecatior 
yood working conditions For full details 


monthly salary; one meal per 
tenure of service raises, evening 
persor 7 paid holidays; 8-hour day, 40-hour week 
Hospita write to MeLaughlin Osteopathic Hospital, 6 


lownsend Street, Lansing, Michigar 


duty premiums and other 
Write or phone collect, Administrator, ! Apply to Director of Nurses, 


Memorial Hospital, Heppner, Oregor 


Sutter 


acramento, California 
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= COCO —— 
nN BY THE Riggs. 


PRECISION 
CORNING MICRO COVER GLASSES 


Produced for the first time in glass technology by modern 
mechanical process, these made-in-U.S.A. Cover Glasses pre- 
sent an unprecedented optical quality plus a degree of uni- 
formity superior to the tolerances allowed in present govern- 


~~ 


ment specifications. 


CONTROL FOR UNIFORM THINNESS 
In contrast to the old-world hand spinning method, which 
fails to control true flat surfacing or uniformity of thinness, 
Corning Micro Cover Glass is produced as a uniform ribbon 
before cutting into the various shapes. The undesirable “peaks 
and valleys” characteristic of conventional cover glasses are 
virtually eliminated. 
Precision uniformity means more satisfactory end results 
. more units to the ounce .. . less breakage due to a greater 
resistance to manual pressure as in the application of Canada 





balsam or similar substance. 
Corning quality optical glass is totally free from gas bub- 
bles or extraneous “seeds.” These Cover Glasses fully meet 


1080 SQUARES «1 


government specifications for stability in every detail. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway, Cambridge 39, Massachusetts 


EC TANGLES 


sovaets ? 
Branch Offices: 4tlanta, Ga Columbus, Ohio Millville, N. J. 
New Haven, Conn. New York, N.Y. Philadelphia, Pa. Shreveport, La, 


etc Tamoues 
7 Syracuse, N. Y. Washington, D.C, 








cmeues #t 








— THE 
¢ L' 
SOLUTION DESIRED \< 
\ SYSTEM THE INSTANT REQUIRED 
Saran = 


tos? cmcues #2 





THE MODERN HOSPITAL 











NOW A NEW BINDER 
for The Modern Hospital’”’ 


HOLDS 6 ISSUES 


Protect your copies of ‘The Modern Hospital 
Vulcan Binders! One binder will hold 6 copies, two binders will 
Binders are made 


with these modern 


hold a complete year’s issues, 12 issues in all 
of heavy-weight board and are covered with dark blue, drill 
imitation leather stamped in gold foil. Backbone panel 
Individual wires hold 


quality 
gives space for labeling volume and year 
each issue securely, make insertion easy 

SINGLE BINDERS 

TWO (2) BINDERS 

Check Enclosed 


$3.00 Postpaid 
$5.50 Postpaid 
c.0.D 


VULCAN BINDER 
& COVER CO., INC. 


405 Fourth St., S$. W., Birmingham 11, Alabama 


WORLD'S LARGEST MANUFACTURER OF CURRENT ISSUE 
MAGAZINE BINDERS FOR RECEPTION ROOMS 





HennICh 


STAINLESS STEEL REFRIGERATORS 


Forhormauce-Proved 


at the world-famous 


HOTEL CONRAD HILTON 


in Chicago 


At left is an exterior 
view of Chicago's mag- 
nificent Hotel Conrad 
Hilton. Occupying half 
a city block on Mich- 
igan Ave., it overlooks 
Grant Park and affords 
a beautiful view of the 
lake. It's America’s 


favorite meeting place. 


Ac right is a HERRICK 
Freezer Refrigerator used 
for preserving parfaits 
and frozen desserts. 
HERRICK Stainless 
Steel Refrigerators also 
serve the Hotel Conrad 
Hilton's coffee shops 
and cocktail lounges. 


At left is a HERRICK 
20-Door Refrigerator 
serving the Hilton's 
Banquet Kitchen. It 
keeps foods at peak 
freshness and flavor. 
HERRICK units were 
supplied by Duparquet, 
Inc., 225-235 N. Ra- 
cine Ave., Chicago, Hl. 
Largest of all in size and second to none in service, 
the Hotel Conrad Hilton offers visitors to Chicago 
the ultimate in gracious living. Its many dining 
rooms, coffee shops and cocktail lounges are justly 
famous for their fine foods and beverages. @ Helping 
to enhance the Hilton's reputation in this respect 
are a number of HERRICK Stainless Steel Refrig- 
erators, two of which are shown above. Wherever 
complete food and beverage conditioning is called 
for, HERRICK Stainless Steel Refrigerators will do 


a perfect job! HERRICK is unequaled for perform- 
ance, convenience and low - cost - per - year service. 


Write today for name of your HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT.M. COMMERCIAL REFRIGERATION DIVISION 


ficnnici 
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POSITIONS OPEN Ses 


(CLINICAL PATHOLOGI AND DIRECTOR 
OF LABORATORII he i bed i 


NICIAN 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 


For floor finishing or daily 
maintenance, Brillo solid- «++ BRILLO e ; lasts through 
ow — wr pad cleans and buffs direct from countless washings. 
Gaich R 3 ey tens - in one operation ’ 

ush. Regular once-over Variety of 


removes traffic grime & 
renews gloss quickly with- t e Mi - styles for every 
out rewaxing. Equally EN Hospital use. 


efhicient for linoleum, 
asphalt or rubber tile, 


be 
wood, and terrazzo. eee does the job i \ 
ere faster—without 

For free folder on low-cost waste motion 


Brillo floor care, write to Brillo 


Miz Co., Dept M.60 John St, SAVES LABOR iS 
Brooklyn 1, N.Y 
4 y hy fete) ®) 
—— See your Kenwood 
he! LLO representative or write MI LLS 
| : direct to the Mill for CONTRACT DEPT 


SOLID-DISC STEEL WOOL JES swatches, prices and RENSSELAER, 


FLOOR PADS full information. [PWaneeTs 


Direct from Mill 
\ policy gives you 
Vi Per more value 
per dollar. 
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Not ALL the Medical “Miracles” are new! 


What would hospitals do without Pure Ethyl Alcohol? 









Are you making the most 


9 
of U.S.I. Pure Alcohol? Pure Ethyl alcohol is such an old friend of 


hospitals and the medical profession that 






nding Prescriptions 
Dilution 





Ax“ Compou we sometimes take it for granted. But if 
ds 
ww Cresol Compoun 


V. Dehydration of Pathologica 





modern medicine were suddenly to stumble 





| Sections 





upon it as a new discovery — with its many 





tions 
‘ . & Extract Prepara : 
yy Drug er uses, Its abundant supply at low cost, and 
wy denal Drainage 7 »f . on as P ; ste 
Duo 4 Pecks Its purity —it would mark an important 





ssings an ; . , ae 
V Floor oe milestone. Fortunately, there is no waiting 





Gastric Analysis 
” g After Scrub-up 





to explore the many possible uses for Pure 





\y Hand Rinsin 
( VW Hypodermic Injections 
on fy Massage and Sponge 


f P| ee tical Preparations . . : 
“ ’ ay Pharmacew™ getable Drugs tain you get ethyl alcohol of absolute purity. 


The name: “U.S.I. Pure Alcohol U.S.P.” is 


your assurance of the purity vou want. 





Kthy! Alcohol. These uses have been proven. 






The only requirement now is to make cer- 






P (4 Pharmacy Solvent for Ve 






‘7 Preserving Specimens 






(7 Protein Precipitant 






VW Spirit Lamps Before it reaches your pharmacy, store- 
ts 
W Stains and Reagen 





a room, laboratory or operating room, U.S.1. 
izing Instrumen ry 
Y seri ' Pure Alcohol U.S.P. must pass not only all 
VY Sterilizing Skin | 

Ww Surgical Soap Preparation 


Sutures Sterile Solution , : | : 
Block more exacting. Thus freedom from even 







the tests prescribed by U.S.P., but also tests 





especially developed by U.S.I. that are even 






\ 







Therapeutic Nerve mee ne 
oo traces of harmful impurities — acids, alka- 





loids, fusel oils, aldehydes, and many others 






is absolutely assured. 
















Use only ethyl alcohol of the highest 





purity obtainable in your hospital. You can 






be sure when you specify U.S.I. Pure Al- 





cohol U.S.P.—the choice of hospitals 





everywhere. 






-U.1 NDUSTRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 


120 Broadway, New York 5, N. Y. 








Branches in all principal cities. in Canada: Natural Products Corporation, Toronto, Montreal and Vancouver 
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Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


& 
Deknatel Identification ' ; 
Kit with complete Iden- 2 


tification Procedure. 


Tuecaty four bow sre, a oS ume = THE ORIGINAL"NAME-ON” BEADS 
ice on refills. Gan rey , SINCE 1920 








Other Deknatel Products—Deknatel Surgical Silk and 
Nylon, Minimal Travma Needles with attached Sutures. 





J. A. DEKNATEL & 5 QUEENS VILLAGE 29, (L. 1.) N.Y. 
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Tue ONLY portable respirator fac- 

tory-equipped with the Spiratwist dis- 

ee posable plastic collar, the Chestpirator 
is the one portable that provides BIG 

respirator features in a compact, self- 

contained unit. The detachable chest- 

5 A piece effectively treats both children 


and adults — allowing them to recline 

FABRIKATORS’ comfortable on a standard bed — using 

conventional hospital facilities. In addi- 

ee 99 tion to the Spiratwist collar, with its 
fully adjustable tracheotomy bar, the 

Chestpirator features: (1) the new 
“micrometric” valve controls for hair- 
line adjustment of both positive and 
negative pressures. (2) Self-tilting, ad- 
justable headrest that folds up and 
away when not in use. (3) Plastic 
(sleeve-type) armports—cool, comfort- 
able and disposable. (4) Large, Lucite 
observation window and (5) adjustable 
bed angle with outside control. These 
and many other time-tested features 
are incorporated in the compact con- 
struction of the Chestpirator, enabling 
the entire unit to be stored in a space 
as small as 40” high x 22” wide x 20” 
deep. Because of its comfort, con- 
venience and low cost, the Chestpirator 
has received the endorsement of physi- 
cians, patients and hospital personnel. 


The portable respirator ss 
that has EVERYTHING!... 


FABRIKATORS’ RESPIRATORS combine 
time-tested reliability with important ad- 
vances. Equipped with Spiratwist plastic 
collar and tracheotomy bar, silent, valve 
controls, self-tilting headrest — full tilt- 
ing, rotating and elevating action. New 
plastic armports optiorial at added cost. 


SPIRATWIST Plastic 


SPIRATWIST Plastic RESPIRAIR (portable) Plastic 


Collar — fits all respi- 
rator all neck sizes. 
Has fully adjustable 
tracheotomy bar. Dis- 
posable — it provides 
maximum comfort at 
lowest possible cost. 


Respirator. Compact power unit 
and plastic chestpieces in 6 
sizes. Unique, plastic diaphragm 
maintains high pressures — 
makes the Respirair ideal for 
transportation or treatment of 
your recovering patients. 








+ 


Armports fit all respi- 
rators. Opens wide with 
one hand—locks auto- 
matically when closed. 
Disposable — use as 
supplementary cath- 
eter openings as well. 


The Armed Services use Chestpirator 
for transportation and treatment. 


Fulsiketone. €B: nc., oF MAss. 


v 
” we 
‘ Amet® 
Nineteen Walnut Street West Roxbury 32, Mass. 
LICENSEE AND SELLING AGENT—IRON LUNG CO. OF AMERICA 


The Chestpirator is accepted by the 
Council on Physical Medicine and 
Rehabilitation of the American Medical 
Association —and is listed under the 
re-examination service of the Under- 
writer's Laboratories. ALL types shown 
are easily converted to hand operation. 
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Quast off the press ! minor incident or... 
The Brand New, Beautifully Mustrated ~MiAiOR CATASTROPHE? 


1954 CATALOG OF 


INSTITUTIONAL ALUMINUM FURNITURE 
by U. S. Chaircraft 


> 
= ~— 
eo | 








n Styles! 


| 5 NEW 
a- Fabrics! 
= ‘ avooee® fs NEW Light and power can make the difference! There’s iess 
“ Prices! chance for hysteria, accidents and loss of life when audiences, 


patients and residents in public or private buildings can see 
} to move about freely. 
{ That’s why in hundreds of hospitals, schools, public and 


private institutions, hotels, theaters and other buildings you'll 
find Fairbanks-Morse stand-by power generating sets. 
These dependable power producers go on automatically 
DISTRIBUTORS - DEALERS the instant that city or high line power is cut off. 
Ask for YOUR FREE Copy—TODAY Models for installation in large buildings—one or more 
and profit by it--TOMORROW! units—start at 10,000 watts, ranging upward to 40,000 watts. 
Smaller units also are available for police and fire depart- 





ment uses. 


Send for free 20-page catalog. Address 
Fairbanks, Morse & Co., Chicago 5, Ill. 


MANUFACTURING FAIRBAN KS-MORSE 


@ name worth remembering when you want the best 


225 BELLEVILLE AVENUE - BLOOMFIELD, N.J. - BLOOMFIELD 2-4120 GENERATING SETS - WATER SYSTEMS + MOWERS + HAMMER MILLS 


. MAGNETOS - PUMPS - MOTORS - SCALES - DIESEL LOCOMOTIVES & ENGINES 
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FOR KEEN CUTTING EDGES 

that stay sharp 
TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 


THE TORRINGTON COMPANY, Torrington, Conn. 


Speciolists in Needles since 1866 


Vol. 81, No. 2, August 1953 


© TWO WEW 
i 


4\ 


\ 


\ 


\ ~~ L_ give better 


-A Bassick CASTERS 


| 
service at 
lower cost 

















New 5” and 6” sizes feature 
DOUBLE Ball-Bearing Swiveling 


5-INCH WHEEL 


No. H5686-2-1 with soft rubber 
tread for loads up to 200 Ibs. 


No. H5689-2-1 with Atlasite solid 
composition tread for loads up to 
300 Ibs. 
Both have 1%2-in. tread width 
roller-bearing wheels with thread 
guards. 


6-INCH WHEEL 


No. H6686-2-1 with soft rubber 
tread for loads up to 250 Ibs 


No. H6689-2-1 with Atlasite 
solid composition tread for 
loads up to 350 Ibs. 


Both have 11/4-in. tread width 
roller-bearing wheels with 
thread guards. 


CHECK THESE COST-CUTTING FEATURES! 
V Lower first cost . .. actually priced lower than most 
5” and 6” casters having only single ball race bearing. 
V Easier swiveling . . . Bassick “‘Diamond-Arrow” 
double ball-bearing swivel construction provides the 
highest degree of swiveling efficiency. 

V Longer life .. . raceways are fully case-hardened 
for extra durability and longer service life. 

USE THEM ON...food carts * book carts + laundry hampers 
dish trucks + linen trucks + heavy mobile equipment 
REMEMBER — if you want it to move, put it on Bassick. 
Check the Bassick catalog insert in the Hospital Pur- 
chasing File for other Bassick wheels, casters and floor 
protection accessories. 


THE BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


Pa] Bassick 


wa I, A DIVISION OF 


MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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If the tubing is kinked or any other obstruction, 
no matter how slight, stops the free flow of 
oxygen, the safety valve of the humidifier in- 
stantly opens to release excessive pressure. 
Increased pressure does not blow tubing off, 
thus will not render total unit inoperative. 


When the safety valve opens, a melodious, 
clearly audible note is sounded. It warns the 


patientond e@iis the nurse 





sixteen revealing pages tell 


free brochure | you the full story—it's free— 
but don't miss it—write today 











MEDICAL EQUIPMENT DIVISION of NATIONAL Welding Equipment Co., San Francisco 5 


[National 
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IT'S THE NEW DIANA 
UNDERWRAP—SO SMOOTH — 


SOFT, ABSORBENT SO SOFT—SO COMFORTABLE 


CELLULOSE WADDING 
ADDED HERE 


IT'S A SOFT, FLUFFY, 
SUPER-ABSORBENT 
CELLULOSE FILLER 


IT'S A SURGICAL 
GAUZE WRAPPER 
WITH LONG TABS 


NOW WE USE JUST ONE 12 IN. 

OB PAD INSTEAD OF TWO 

SHORT ONES—SAVES PADS— 
SAVES TIME—SAVES MONEY, TOO! 





NEW 12-INCH MATERNITY (0. B.) PAD 


These pads, as well as a full line of Sanitary Napkins and Protective Underpads, 
are sold by salesmen of leading hospital supply houses under their own label. 
Ask your salesmen for samples for comparative testing. 


DIANA-MADE PRODUCTS ARE THRICE GUARANTEED 


By the maker—42 years in this business. By the hospital supply houses. 
By their trained and expert salesmen. 


MANUFACTURING COMPANY 
GREEN BAY, WISCONSIN 


2, August 1953 
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SHAY MEDICAL AGENCY OCCUP 
Bianche L. Shay, Director on 
55 East Washington Street 
Chicago 2, Illinois 
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WHitEHALL AWheiGiool Baths — 


featuring the ONE MOTOR mobile whirlpool bath unit* 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit ed 
os WHITEHALL 


and what are its advantages? Bee 
Hydromassage 


A. It is the first mobile whirlpool unit in which the Whirlpool Bath 


2 operations of agitation and emptying are combined into one — ; for Full Body 
Bde a — — * Immersion 


compared with the cumbersome construction and operation 1 Model JO-400 
of the ordinary ‘2 motor’ mobile unit. PY Distinguished for: 
; S Quality of 
The ADVANTAGES of the WHITEHALL ONE MOTOR , Craftsmanship, 
bil it ‘ . Excellence of 
mobile unit are: | ; Design, Quality 
« SIMPLIFIED CONSTRUCTION through elimination of troublesome = of Materials. 
“2 motor” parts. f 3 , F Easily Operated, 
¢ FASTER EMPTYING. “FW et Efficient, 
+ LOWER PRICES. MEMS og wien 
. Mobile — 
er features of WHITEHALL i Installation at Sunbury Commu- 
WHIRLPOOL BATHS ore: High Pres- Mode sity Mespitel, Seahery, Pence 
jet. [ ble A ’ ‘ ‘ Y JO-10 ! 
( Arm, leg, ; WHITEHALL ELECTRO MEDICAL COMPANY, INC. 


hip and | 19 Wall St. Passaic, N. J 


lumbar Please send me catalogue with detailed 
region. description of full line of WHITEHALL Whirlpool 
Units, reprints and additional information. 





‘ 


The best method of heat applica- 
tion on extremities for hospital 
and office use. 

It is our clinical experience with 
over 3000 cases that this mode of 
treatment (whirlpool bath) gives 
the best therapeutic response 


% é 
* tain 


*U. S. Patent ~ 2555686 
**Currence, J. D., N. Y. State J. of Med. 48:2044, 1948 
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Frick Evaporative Condensers Save Both Power and Water. 


Save Money with Modern 


ally 


CONDENSERS 


Your refrigerating system 
will operate more efficiently 


with this up-to-date equip- 
ment. Built in types and sizes HERRING-HALL>MARVIN 


to meet your exact neode— METAL CASEWORK 
oe whether for ammonia. or f or H 0 S p if i l S 


condensing Freon. Let us quote now on 

pressures down: ss . 

patented men your requirements: write, Back of every unit of H.H.M. Hospital Casework 
ua an auto- 

: . ss are the know-how, the craftsmanship and the high 
mote Supes wire, phone or visit. S 
available. manufacturing standards which for well over a century 
have gone into the design and production of our 
world-famous bank vaults and equipment 

That is why, in H. H. M. Hospital Casework, drawers 
slide extra smoothly and soundlessly, why cabinet 
doors fit extra snugly 

Each unit of H.H. M. Hospital Casework is designed 
Shell Condensers, Receivers, Oil Separators, Gas-and-Liquid Cool Caney if eae stectiy hod 

ers, Accumulators and Precoolers are Furnished in All Sizes. tO SEEVe & Specinc puspose, yet iS periectiy matches 

with related units to form an integrated whole. All are 


so standardized as to provide custom-made quality 


Also Builders of Power Farming and Sawmill Machinery 


at mass production cost 

From the many standard units, almost any combina- 
tion of equipment can be economically produced. Our 
services in the planning, arrangement and coordination 
of equipment are available without cost or obligation. 


INSTITUTIONAL EQUIPMENT DIVISION 


Herring-Hall-Marvin Safe Co. 


HAMILTON, OHIO 
ste the 


See our exhibit at San Francisco (Space No. Hf 
1031), or write for catalogue to American a / % 
Hospital Supply Corporation, National Dis (qERRING-HALL: WARY 
tributor of Herring- Hall. Marvin Metdl \\"gx 

Casework for Hospitals. Address—2020 Ridge * we 


Ave., Evanston, Illinois. 1 wane 
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INTERSTATE—Continued MARY A. JOHNSON A 


EXECUTIVE HOUSEKEEPERS (ap 175 11 West 42 Street Nev 
bed Michigan hospital. (bh) 200-bed hospital 
Mary A. Johnson, Ph.D., Director 


southern college towr ie) 250-bed hospital, 


SHAY—Continued jn ae 3 ro sae 
. an; Kew Eagiend lhINE SCREENING BRINGS BEST RESULT 


t) Midwest 0 DIRECTORS OF NURSING SERVICE (a) 
(b) Easterr oo £5000 ] bed New England hospital (b) Our careful study of positions 
ral hospital HO0 {00-bed hospital, Pennsylvania. (c¢)} New ho 
pital midwest produces maximum efficiency in 
PHARMACISTS didates know that their 
INTERSTATE MEDICAL PERSONNEL PECHNICIANS only those who qualify a1 
BUREAU a-rap " at ; ee es ro method shields 
' ciar;r nicdwe t 

Miss Elsie Dey, Director 

332 Bulkley Building 

Cleveland, Ohio 


tal natheedt. (bh) Si-bed new eastern hoe. PLACEMENT BUREAUS 


(bh) 


RECORD LIBRARIANS 


pit e) ” “~ - . | need 
hospital, near unive y cente cent tute ZINSER PERSONNEL SERVICE 

Anne V. Zinser, Director 
ADMINISTRATOR Pam ad . iite 1004--79 West Monroe Street oe sialylated 


midwest ib) mall Ne Jer “ Chicago 3, Illinois 
inistrato Physicians, Anesthet 


1 
| 

; on We have many good openings for Directors of j nes, Dietitians, Medica 
fe) Orthopedi« ospits ‘ Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 

DIRECTORS OF DIETETICS 

hospital large 

vd Ohio hospital tion, please write us 


Staff Nurses. If you are looking for a _ posi- 


(Continued on page 222) 


AVOID 


LINEN LOSSES, 


with the NAME DEPT. DATE CRAMORES 
Applegate System —_ ontimpntssion CRYSTALS 


Use the Applegate marker on your shelf 

The ONLY inexpensive 

marker that permits the oper 

ator to use both hands to is like having delicious, tangy, real citrus 

hold the goods and mark : FOOT fruit at its peak of perfection whenever you 
POWER , . ; 

need it . . with no spoilage or waste, 


them any place desired LINEN ; P 
; MARKER no bother of squeezing! ICRa more? 
CRYSTALS i 


CRAMORES CRYSTALS are made from a base LEMON FLAVOR 
aren => of pure deyhdrated citrus fruit juices with Tee nveanen oe 
APPLEGATES APPLEGATE fruit components added to enhance flavor 

INDELIBLE INKS and body. 


INK 
a ' \ tebe | hans USE THEM IN COOKING . . .BAKING 
Applegate indelible (silver nose sande beta . . . BEVERAGES. WHEREVER THE FLAVOR 
heat permanizes your impression for the OF REAL CITRUS FRUIT IS REQUIRED 


life of the cloth, contains no aniline dye. ECONOMICAL! Cost less then fresh fruit 





Visit our Booth No. 132 at the A.H.A. Convention EASY TO STORE! Compact; no refrigeration Choice of 


Write for our interesting Recipe Booklet LEMON LIME 


APPLEGATE ~— ©. ae Order CRAMORES CRYSTALS from your dealer ORANGE 
CHEMICAL COMPANY | today. Or, write LEMON wity 














Waa — PF et CRAMORE FRUIT PRODUCTS, Inc. EGG Wuite 
5632 HARPER AVE. % ~~ CHICAGO 37, ILL. Point Pleasant, N. J. 
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Hospital Pure 





| urity is one of the first things doctors and hospitals consider when 
they prese ribe a carbonated beverage for their patients. And there are other 
considerations. Therefore, the following two facts from a recent national 


survey” are partic ularly significant: 


] Ginger Ale is the type of carbonated beverage most 
- 





frequently recommended. 


} Canada Dry Ginger Ale is the brand most frequently used. 


—s —— 





Doctors recommend Canada Dry— 
* to increase fluid intake. 
* to disguise the immediate or after taste of medicines. 
* for certain nauseous conditions. 
* because of the mild carminative action of its pure 
Jamaica Ginger and COp. 
* to speed up pyloric dise harge and augment gastric contractions. 
Only the choicest Jamaica Ginger extracted through the patented and exclu 
sive Lloyd Liquid Ginger Process goes into Canada Dry. The same exacting 
formula has been used to make this world-famous ginger ale for nearly half 
a century, assuring its purity and uniformity. 
Because it’s “hospital pure.” Canada Dry Ginger Ale is by far the most 


widely ace epted carbonated beverage by doctors and hospitals everywhere 


CANADA DRY 


GINGER ALE 


S eg 
+ u i] 
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2 Stee a 


PLACEMENTBUREAUS PLACEMENT BUREAUS 


HOSPITAL PERSONNEL BUREAIL 
ch es J 


(Licensed Employmer Agent) 


MEDICAI BUREAL (A 


Style B 
Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 
with stippled oxidized background 


THIS ROOM FURNISHED * 
IN MEMORY OF 


ss ROSE CARUSO . 


Style P 
Raised letter cast bronze room plaque 
with double line border. Available in 
all sizes 





INDIANA MEDICAI 





MISCELLANEOUS 


BUREALI FOR LEASF 
Michigar 
19 N. Michi 


t ‘ € Of months er i 
The Modern Hospital 


sue, Chicago 11 


FOR SALE 


The MODERN HOSPITAI 


HOSPITALS 


CALIFORNIA AND WEST COAST 


Complete 


Hospitals 


Excellent Openings 
I 


rage 
Clinies 


Confidential Se 


CONTINENTAL MEDICAL BUREAU, Ag 


10 West 6th Street, 


Los Angeles 14 


PACIFIC COAST MEDICAL BUREAU, 


Agency 


03 Market Street, San 


HARRY Db. WELL 
Francisco 0 East tt kona Men % 


(Continued on page 224) 


Pisnse & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals 


By acknowledging contri 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Paisy Hospital 
*Anderson County Hospital 


Kings Daughters Hospital 
Mt. Sinai Hospital 
*Sloan Kettering Institute 


*Exact addresses furnished on request 


BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH 


New York 12, N. Y 





| (rbrating 
wor He 
LEONARD 


Awnir (bid 
WATER MIXING VALVES 


IY3-PO57 


The Standard of Excellence 
for SHOWER MIXING VALVES 


For accurate control of show- 
ers, sitz baths, X-ray sinks, 
arm and leg baths, in fact 
wherever water temperoture 
is to be controlled, there is a 
LEONARD VALVE “Designed 
for the Installation 


Write for Catalog K 


Representotives in Principal Cites 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. I. 
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Trade-Mark 





OXYGEN SUPPLY UNITS 
FOR 
PIPING INSTALLATIONS CASCADE oxygen storage unit 


















Whether vour hospital is small. medium. or large, Linpe will be glad to survey your hospital for a 
an oxygen piping distribution system will enable you piping system, work with your architects on the details 
to administer oxvgen more efliciently and economically. of its design, and offer unbiased suggestions for the 
But. whatever the size, the first requirement is a most effective type of pipe line equipment for your 
dependable oxygen supply unit. particular needs. For further information eall or write 





your nearest Linpe office today. 





For small installations Linpe’s evlinder manifolds. 





located within the hospital, are best for supplying the 





system. Manifolds accommodating any practical num 





ber of evlinders are available. For larger systems. 






Linpe Cascape and Driox oxvgen storage units are 


the most reliable means of providing an uninterrupted 





flow of oxygen to the pipe line. These units, which are 





loaned to the hospital. are installed on the hospital 


grounds. LINDE keeps them supplied with oxygen. 












delivered in liquid form by special trucks. 





\ background of pioneering work and long experi 






; } ° 
ence qualifies LINDE to help you and your architect 
work out the design, installation, and operation of an 
' oxygen piping distribution system, DkIOX Oxygen storage unil 









{) LINDE AIR PRODUCTS COMPANY 
“tle A Division of Union Carbide and Carbon Corporation 
HM 30 East 42nd Street UCC! New York 17, N. Y. 
Trade-Mark 


Offices in Principal Cities 





OXYGEN U-S.P. In Canada: Dominion OxyGen Company, Limitep, Toronto 








Ne 
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TOO LATE TO 
CLASSIFY 








FOR SALE SCHOOLS—SPECIAL POSITIONS OPEN 
INSTRUCTION 


BOOKKEEPING MACHINE ADMINISTRATOR Wanted for a new 84 
bed hospital at Vandalia, Illinois, to be opened 

SCHOOL FOR LABORATORY TECHNICIANS bout August 1, 1954; salary to be decided 

should have experience n equipping, staffing 

EVANSTON HO Duration of course, 1 year. Tuition, $100.00; ad cemeniiae a new a ee as 
prepared to assume duties « or about Febr 
iary 1, 1954. Write, MO 47 ‘he Modern Hos 


pital 919 Michigar ve i Chicago 11 


Evanstor Iiline approved by the American Medical Association 


if 500 b 
For further information, write the Director of 


Laboratories, Barnes Hospital, 600 S. Kings- 
ANESTHETIST /00-bed teaching hospital 
AND MEDICINE highway, St. Louis, Mo with an approved school for nurse anesthe 
tists school of nursing ntern and resident 
program facilities nelude recovery room 
40-hour week; no call duty paid vacation, 
sick leave and holidays retirement plan 


discount privileges and other benefit begir 


PROVIDENCE LYING-IN HOSPITAI ning monthly salary $412 x-month raises 
W rite, Personnel Office irley Hospital, 


qualified graduate nurses a_ four Flint Michigan 


ntary clinical course in Ob 


FOR ALI ee = oe aes sii ~ P stipend of NURSE. General duty; 500-bed teaching hos 

pital, school of nursing, intern and resident 
pillow-speaker, hospital radio Good return $60 a month providec . full information. program; paid vacation and sick leave; be 
on email investment Stunt enoutfes Write ginning monthly salary $29 six-month 
apply to the Director of Nurses, Providence ncreases, 5 afternoon and night shift 
MS 5 The Modern Hospital, 919 N. Mich premium Write, Personnel Office, Hurley 
igan Avenue, Chicago 1! Lying-in Hospital, Providence 8, Rhode Island. Hospital, Flint 2, Michigan 








Compare... 
and you'll decide 


AMERICAN 


Sofa, 53” wide, Fawn Oak 181 Chest. Fawn Oak 820 


Furniture by CXETITITEE 
4 


as atwa y m quod Saste 


Huntington high quality furniture is specifi- 

cally designed for long wear and style Bim, 
appeal for every institutional use 

lounging areas, sleeping quarters and 
executive offices. Both the quality and 
comfort are guaranteed by strict adherence 
to high standards of manufacturing 

Sold through authorized contract dealers 
Designs by 

Jorgen Hansen and Jens Thuesen 





Here is the wheel chair that has no equal 

Since 1919, AMERICAN’s engineering 
staff has sought ways to produce the ideal 
modern hospital type wheel chair—the true 
thoroughbred” in appearance and per- 
formance! FF yay ‘ HUNTINGTON 
: “ CHAIR CORPORATION 


HUNTINGTON . WEST VIRGINIA 








Please mail complete information 
about Huntington furniture to 


Amehican AMERICA’S FINEST WHEEL CHAIRS SINCE 1919 
catlloo AMERICAN WHEEL CHAIR CO., INC. 


Jealer’s 
write to: 3451 West Fifth Ave, Dept. M, Chicago 24, Illinois Permanent Showrooms: Huntington, Chicago and New York 


. + 
nyt 


Huntington Chair Corporation, Huntington, W Va 


Attach to your letterhead and mail to 
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a significant expansion 






of Ideal sales and service... 







With pride and satisfaction we announce the appointment of 
A. S. Aloe Company of St. Louis, Mo., as a distributor of 
Ideal Food Conveyors and all other hospital equipment items 
manufactured by The Swartzbaugh Manufacturing Com- 
pany. A. S. Aloe Company will sell and service Ideal Con- 
veyors and other Swartzbaugh specialized products through- 
out the entire United States. 









Established in 1860, the A. S. Aloe Company long has 
specialized in bringing the best of hospital equipment quickly 
and economically to users everywhere. A trained, responsible 
Aloe representative is quickly available in any area, however 
remote. The addition of the great Aloe organization to already 
existing Ideal distribution means quick and competent sales 
and service everywhere in the nation, for Ideal Food Con- 
veyors and the unique, specialized Swartzbaugh hospital 
products. 












LOOK TO ALOE FOR @® Ideal Food Conveyors @ Special 
Diet Trays @ Hot Pack Heaters @ Ideal Terminal Sterilizer 


Distributed by A. S. Aloe Company, St. Louis 3 
Missouri, Colson Corporation, Elyria, Ohio, Colson 
bx art & Supply, Los Angeles, Calif.; Dillon 

» & Equipment Co., Dallas, Texas; Canadian 


yy PITAL EQUIPMENT g aii, Faris More, Li, Mantel, Canad 


Found in Free mes Wespilala WRITE FOR CATALOG 
i a ll AND COMPLETE DATA 









MADE ONLY 


™ Svatlathaa MANUFACTURING COMPANY 





= ESTABLISHED IN 1884 —— 











TOLEDO 6, OHIO 





WHEN A GOOD APPETITE IS PART OF THE CURE 


Y is. 


= 


eZ 


\ 


wS 


CAN MAKE THE DIFFERENCE 


e Quiet Atmosphere 
e Better Sanitation 


e Inviting \ppearance 





e Greater Protection From Spillage 














Simtex Napery stays gleaming white and fresh longer, 


thanks to the exclusive Basco finish. 


@ SG: 
wj7 Sinttex SIMTEX MILLS, Division of Simmons Company, 40 WORTH STREET, NEW YORK 13, N. Y. 
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at’s New for Ho 


fe 
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1 
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AUGUST 1953 


Edited by BESSIE COVERT 


To HELP YOU get information quickly on new products described in this section, we 


have provided the convenient Readers’ Service Form on page 240. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Silent Mopmaster 


\ new line of known as 
the White Silent Cleaning Equipment, 


has been especially developed tor use in 


equipment, 


where 
Oval 


institutions 
The Silent 
Bucket is insulated against noise. It is 


hospitals and _ other 
quietness is essential 


MM hic h IS 


friction bail 
overed with a rubber grip at point ot 
bucket The bucket 


ase rim is completely fitted with a long 


-quipped with a 


ontact with rim 


wearing rubber guard. 
The Silent Mopmaster outfit consists 


#t two Silent Oval Buckets on a heavy 
| 


steel truck | 


mounted on 3 inch rubber 


One bucket is designed for clean 
y solution and the other has the sturdy 


Splash 


isters 


Can't Squeezer and contains 


The 


1 
d with rubber to 


nse water. cart handle is bum 


cl eliminate Nose 


vhen slamming against the bucket and 


corners of the cart have rubber bump 

Silent operation is an added featur 

this efhcient double mopping outfit 

White Mop Wringer Co., Dept. MH, 
Fultonville, N. Y. (Key No. 66) 


Orchard Nipple Cap 


Nipple Caps for 
bottles ol 


Orchard terminal 


rilization of tormula ire 
now being made available direct to hos 
Per 


laboratory re 


tals through the manufacturer. 


ted after five years of 


irch, with a 


the nipple cap is made 
special waterprool glue that enables it 

withstand terminal sterilization. It ts 
white kraft 


smooth, glazed finish on the 


made of fine, paper with a 


inside sO 
that the nipple cap slips on and off nurs 
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ing bottles easily. Space is provided for 
in printing the date, name, nursery, for 
mula and other intormation on the cap. 
The caps are easy to use and are pac ked 
1000 in a handy dispenser box which can 
be hung on the wall or stored on a shelf 
Orchard Paper Co., Dept. MH, 3914 N. 
Union, St. Louis, Mo. (Key No. 67) 


Foster Bed Ends 


Sturdy steel frame construction, mod 
ern design and functional efhciency are 


No. 972 Foster Bed 


ot stoc k ename | 


features of the new 


I nds. \ 


and wood grain finishes is available or 


wide range 
existing room furniture can be matched 
if desired. The modern design makes 
it easy to clean the new bed ends w hich, 


No. 7 


when combined with the Foster 


Universal Gatch Spring, make a com 
plete hospital bed unit. Foster Bros. Mfg. 
Co., Dept. MH, 811 Broad St., Utica, 


N.Y. (Key No. 68) 


Mosaic Conductive Tile 


Electrically Conductive Vit 
Mosak ‘| ile has 


been developed for use in hospitals, It 


\ new 
reous Ceram Floor 
1S designed to protect against shoc k, are 
or spark and is said to test within the 
the National 
NFPA No. 
Practice for 
The new 


resistance limitations of 
Association 


Sate 


Fire Protection 
56, “Recommended 
Hospital Operating Rooms.” 
tile dissipates static electricity, prevents 
accumulation of dangerous electrostatic 
charges and provides electrical conduc- 
tivity between persons and equipment in 
contact with the floor. It also protects 
against electric shock hazard. 


The new tile retains all qualities of 


(Continued on page 228) 


regular Ceramic Mosaic Floor Tile. It 1s 
durable, sanitary and easy to clean with 
any type of detergent. It is available in 
a neutral brown and is an unglazed, 
dust-pressed, porcelain type Ceram 
Mosaic Floor Tile with square edge 
The Mosaic Tile Co., Dept. MH, Zanes- 
ville, Ohio. (Key No. 69) 


Bedside Cabinet 
Royal Meta 


reversible door 


\ teature ot the new 
Bedside Cabinet ts the 
The door can be changed to hang trom 
left or the cabinet, 
depending upon its 
It is easily changed by un 


either right side of 


location beside the 
patient's bed 
fastening the concealed hinges, turning 
the door upside down and fastening the 
hinges in the holes already made in the 
front side of the cabinet in 
\nother 
the 
versing the noiseless door catch. 


The cabinet has a single top drawer 


opposite 
double set of 
allows re 


terior. pertora 


tions in cabinet frame 


and large storage area. It is made ot 
with soundproofed 
inside The 
either one piece all-welded metal or self 


banded Formica, both of which are easy 


extra heavy metal 


construction top may be 


to clean, are cigarette and alcohol proot 
ind 


medi mes 


resistant to mild acids and most 
The Lop 1s removable and re 
placeable and the comple te top and lower 


section can be removed for easy refinish 


ing. The cabinet is available in a variety 
of Plastelle baked enamel finishes. Royal 
Metal Mfg. Co., Dept. MH, 175 N. 
Michigan Ave., Chicago 1. (Key No. 70) 
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What's New... 


High Temperature Paper Tape 


\ new has 


heen introduced by Seamless Rubber for 


high temperature tape 


many hospital uses. It is particularly 
well adapted to pre paring aAutoc lave bun 
dles a8 a sre placeme nt tor tolding, pin 
The tape sticks 


and 


ning and tying technics 
quickly, seals tast, removes cleanly 
an be marked by pencil, pen or crayon 
for quick and lasting identification dur 
ny sterilization. It is available in ! 
4, | and 14% inch widths in 60 yard 
rolls. The Seamless Rubber Co., Surgical 
Dressing Div., Dept. MH, New Haven 


3, Conn. (Key No. 71) 


Kenflex Viny! Tile 


Kentlex is a new multi-purpose vinyl 
isbestos tile which is greaseproof, alkali 
proof, fire resistant and resistant to acids, 
cooking fats, oils and gasoline. It is 
tile, 
concrete 


casy to install, being laid tile by 
installed 
earth It can 


sately on 


with the 


and can be 
in direct contact 
be assembled in any desired patterns and 
Since the 


tile 


tourteen colors 


the 


available in 


colors go all way through the 


they do not tade or wear off 


The tile is strong, tough and flexible, 
trath« 


is made to withstanu heavy ina 


to resist indentations. It comes mn 9 inch 


quare tiles and in teature strip as well 


Flexobase, to be applied where wall! 
meets floor to seal off the joint Kentile, 
Inc., Dept. MH, 72 Second Ave., Brook 


lvn 15, N. Y. (Key No. 72) 


Wireless Intercom 


TWIN wirele 


sim} le to uu 


The Bogen 


model 
mmune phe ne system 1s 


tall and can be used with two or more 


| | 
tations, ill conversation cing heard 


by all stations in the system. In most 


, 
ises, a station can be located wherever 
, 
} 


there is a power outlet and readily moved 
The 


already 


needed 


line s 


to place as 
vstem employs the power 
transmit 


existing in a building as the 


line noise 


bach 


and re 


ting medium and an exclusive 


suppression circuit in every unit. 


Station contains a= transmitter 
ceiver 
, 
The 


mits a station to be 


‘Silent Watchman 
lox ke d mn 


IN various applications 


Bogen per 


‘transmit 


position for use 


where a continuous listening arrange 


ment or aural supervision is desired. 


The stations are placed Im service by 


228 


simply plugging into the outlet. Addi 
tional stations can be added to the sys 
tem at any time. David Bogen Co., Inc., 
Dept. MH, 29 Ninth Ave., New York 
14. (Key No. 73) 


X-Ray Film Hanger 


\ new x-ray hlm hanger has been an 
nounced which is of stainless steel con 
struction throughout to withstand the 
corrosive effects of the solutions used in 
processing exposed x-ray film. Also new 
is a semi-automatic loader board which 
punches the film and guides the hanger 
to pick up the film. Hangers are narrow 
enough to fit either hand or fully auto 
matic tanks, 
sumption of developing in hand tanks in 
the event of machine failure. The method 
of loading simplifies and expedites that 


processing permitting re 


procedure and ensures equal fastening of 
the film and instant removal. 

The hanger and loader permit fast, 
positive fastening of exposed x-ray film 
in total darkness without previous experi 
ence. The 
mounted on the wall or a 


de signed to be 
shelf, 
floor space, The hanger and 


board is 
narrow 


thus Saving 


14 by 17 
x-ray film but other models are available 


loader illustrated are for inch 


other sizes. Punches and dies are 


tor 
fully adjustable and easily removable. 


Hard and Co., Inc., Dept. MH, 709 Main 
St., Ann Arbor, Mich. (Key No. 74) 


Sandwich Unit 


\ small, low-priced sandwich unit has 
lunch 


Lhe 


any 


een introduced tor use in small 


rooms, tea rooms and tountains 


Serv-All Sandwich | 


tandard ice cabinet 


nit hits into 


cream yet provides 


all kinds 


sandwiches. 


" ! 
complete facilities for 


] 
0 cold meat 
Four 


ids 


ser\ ng 
and = salad 


contamers covered by two double 


j 
pote KICS, 


and 


for sandwich spreads or 


i storage rack lor 


' 
sliced meats 


cheeses and a sectional type maple cul 
the 
Smith Werner Co., Dept MH, 610 
Santa Fe Drive, Denver, Colo. (Key 
No. 75) 


| | 
ting board are included in compact 


unit 


Roof Drain 


Zurn 


Root 


Cloud- 


been de 


Au Relieved 
Drain 

the 
damage to root areas by heavy loads of 
The 


in especially large and deep sump area 


Dhe 


burst 


new 


Type has 


veloped to. relieve possibility of 


backed-up water new drains have 


(Continued on page 230) 


which acts as a temporary reservoir, 
allowing entrained air to escape betore 
water enters the drain pipe. Extra large, 
non-clogging mushroom type dome 
strainer increases the free open area of 
straining surfaces. The dome has a wide 
flair to permit maximum flow into the 
drain. A gravel guard prevents clogging 
of primary drainage and the locking de- 
vice to secure dome to body makes it 
easily released for cleaning. J. A. Zurn 
Mfg. Co., Dept. MH, Erie, Pa. (Key 
No. 76) 


Decorative Floor Coating 


Colorflex Plus AWA 
and protective floor coating designed for 
use in laundries, engine rooms, wash 
rooms, offices, kitchens and other areas 
requiring special protective coating on 
floors. It is not affected by fruit, vege 
table or lactic acid and cannot be 
tened by water, mineral oils or grease, 
according to the manufacturer. Its pene 


is a decorative 


sol 


trating synthetic resin base makes it 


effective for painting concrete and it 
seals and colors wood, brick, com positic n 
and other surfaces. Flexrock Co., Dept. 
MH, 3657 Filbert St., Philadelphia 1. 


Pa. (Key No. 77) 


Combination Door Lock 


combination sell 


A dual 


cleaning ashtray and toilet stall door lock 


purpose 


is being introduced as the Cee-Loc. It 
ensures privacy, locking at the touch of 
a button, and provides a clean place t 
The 
automatically brought into position tor 
LS Is locked The 
door is unlocked by litting the cigarette 
helf, the the 
ire emptied into a tully cone 


Dhe 


quickly and easily removed tor emptying 


lay a cigarette, cigarette shelt 18 


when the stall door 


and at same time ashes 
ealed sell 
contained receptacle. receptacle 


through u f 


. ' 
a special Key 


is practically thettproot and is easily 1 
stalled. The Electric-Aire Engineering 
Corp., Cee-Loc Div., Dept. MH, 209 W. 
Jackson Blvd., Chicago 6. (Key No. 78) 
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WHY BUY 

















No—a WITT CAN won’t hold more than any other 
Can of equal capacity. However—WITT CANS are 
guaranteed to outlast 3 to 5 ordinary Cans. Here's 
an offer of reduced purchases and dollar savings worth 
investigating. Perhaps you’re wondering why WITT 


CANS last so long. Here are just a few reasons: 


STRAIGHT SIDES—assure extra resistance to rough handling 
DEEP ROLLING CORRUGATIONS—run full length of Can, adding 


further rigidity 


HEAVY GAUGE STEEL—provides battleship ruggedness 
STRUCTURAL STEEL BANDS—protect top and bottom of Can and 


act as shock absorbers 


HOT DIP GALVANIZING—a hand process after fabrication, insur- 


ing heaviest possible rustproofing. 
PINCH-PROOF HANDLES—for easy handling. 
STURDY LID—snug fitting, yet easy to remove. 


WITT CANS HAVE THE “RIGHT” ANGLE 
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SILENT 


MOPPING EQUIPMENT 


SILENT OVAL BUCKET 
White Silent Cleaning Equip- 
ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 
use of rubber at all points of 
metal to metal contacts 


SILENT ROL‘OVL 
> famous White Rol Ovl Mop Wringer is 
insulated throughout against noise in opera 


tion. Equipped with rubber rollers 


SILENT MOPMASTER 
The most efficient Double Mop 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets or for 

ning solution and one for 
rinse water and the Cant 
Splash’ Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and ¢« asily 


Send for Catalog No. 153 


WHITE MOP WRINGER CO. 


WHITEY 9 Mohawk Street ® Fultonville, N.Y 
MOPZUM Canadian Factory, Paris, Ontario Can 
SAYS 
It's RIGHT 

mF ¢ 


. 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 














What's New... 


Square-Pak Flasks 


fi) 








have 


but 


Flasks 


cleaning 


rical Square Pak 


ounded orners tor e€asy 
re quare lor maximum content in 
slorage Space With the 
scaling closures, a 


Hasks 


\ 
hecause of the 


minum 
4.S.P.3 iutomat 
number ol the can be 


terized in each 
saving design The flasks are 


AXxTUIN 
load 
ind ire available 
1500 


inexpensive 


150, 1000, 2000 


00, and 
sizes 
The A.S.P.I 
re elimin ites 


\uto-Seal 


nade ot 


clos 
The 


Collars are 


iutomati sealing 
manual 
ind = Auto-Pour 


Neoprene to 


dreds of sterilization periods, the 


ope ration 


hun 
Auto 


Cap is made of heavy bakelite tor long 


withstand 


MODEL XV 


Right 
Stainless Steel 
for DURABILITY 


Three-inch thick 





Made 
capacities 


AND SONS, INC. 
Richmond, Ind. 


institution 


/ 


Write for 


the Model XV is the answer! 
construction 


insulation keeps your 
profits from melting away 
in 3 sizes 


the well-equipped 
Go Gernmett/ 


Keep pace with 


ile ind the unit assures accurate seai 


ng. American Sterilizer Co., Dept. MH, 


Erie, Pa. (Key No. 79) 


Universal Baseboard 


line ot 


[he 


Kritzer 


completely redesigned 
Baseboard Heating equipment 
ncludes models to meet every require 
ment for institutional or industrial heat 
hot water. A fea 
ture of the line is the full height, solid 


teel back plate which aligns the entire 


ing, either steam or 


baseboard assembly, firmly supports all 


elements, and acts as a barrier against 


loss of heated air into walls while pro 
tecting wall surfaces from dust streaks. 
The new Kritzer slide cradle fits snugly 
to the movement of 
the coil unless necessary for realignment. 
The easily assembled or 
removed for cleaning. Kritzer Radiant 
Coils, Inc., Dept. MH, 2901 Lawrence 


Ave., Chicago 25. (Key No. 80) 


fins and prevents 


enclosure is 


Ajax Cleaner in Paste Form 


Developed for institutional and con 
Ajax Paste 


any 


mercial use, Cleaner is de 


signed lor maintenance cleaning 


program. It cuts grease quickly and is 
recommended for cleaning surfaces such 
as tile, 


rubber, marble, earthenware 


aluminum, glass, brass, enamel, 
and others. 


The Ajax “foaming action” polishes as 
it cleans 
in 300 pound drums and 50 pound pails. 
Colgate-Palmolive-Peet Co., Dept. MH, 
105 Hudson St., Jersey City 2, N. J. 
(Key No. 81) 


The new product is available 


Buechel Syringe Cleaner 


\ new cleaner has been developed by 
a nurse for easy and efficient cleaning 
of syringes, preparatory to autoclaving. 
Handling and breakage are reduced witt 
the Buechel which is 


operate, 


Syringe Cleaner 


easy to has nothing mechanica 
and is designed for years of use. Syringes 
in the rack, thus 


time of matching after cleaning. Syringes 


are matched Saving 
are agitated 1n a detergent solution, then 
rinsed, the time of cleaning depending 


upon the condition of the syringes. The 


| 


with tum 





SS 


cleaner has stainless steel base 
ers, stainless racks and 
and a holder of polished aluminum. 
Buechel Products Co., Dept. MH, Foulke 
Station, Box 61, Richmond, Ind. (Key 
No. 82) 


steel containers 








| Steal 


Stee 
INSIDE 
AND OUT 





FREE CATALOG 


throughout, 


50, 75 and 150-Ib 





€ Hite ACC 


TRAY 
COVERS 


Descgued 
Especially 
gor YOU! 


NEW FLORAL 
BASKET 


STOCK DESIGN 


Colorful and gay 
simple or dignified 
they re charming 
mealtime highlights 

make good food 
more enticing, more 
enjoyable. Alt pop 
ular sizes 


- 


MILWAUKEE LACE PAPER CO. 
1306 EAST MEINECKE AVENUE 
MILWAUKEE. 12, WISCONSIN 











THE MODERN HOSPITAL 





What's New... 


Rescue Ambulance 


ambulances have been in- 
Che Superior- 
Super-Rescuer 


Ww new 
juced for rescue work. 
llac Rescuer and 
been specially built to meet the 
requirements for this type of work. 
with 


extra 


They are tour-patient units extra 


torayge space for first aid and emergency 


warning lights, extra 


equipment, extra 


sist rails and additional safety and con 
enience features for both patients and 
trendants., 

The 
ompartments 


fourteen large 
feet OF 
storage space, including an oversize com 


nterior space has 


with 24 cubic 
artment in the squad bench for oxygen 
equipment. The headroom of 48 inches 

the Rescuer and ae 


Super-Rescuer provides ample space for 


Inc hes in the 


transporting cardiac patients in a sitting 
position on routine runs or using hang 
ing stretchers to patients on 


rescue runs. The new Superior-Cadillac 
built on the 1953 commercial 


transport 


inits are 
Cadillac chassis designed specifically for 
Safe-T-Bar 


ambulance operation. door 


ocks and a toolproot hook-and-claw 
rear side doors pre 
vent accidental Su- 
perior Coach Corp., Dept. MH, Lima, 


Ohio. (Key No. 83) 


combination on the 
opening of doors. 


Penn-Drake Washoil 


Developed specifically for institutional 
laundries, Penn-Drake Washoil produces 
softer linens, reduces washing and ex 
” of 


( 
Its 


tracting time and prevents 


“'stogies 
whips” from forming around the ré 
of the flatwork ironer 


into the linens after the 


It is impregnated 


and 


final rinse 
allows reduction in customary operating 
shorter washing, 
The 


ing soltness ol linens helps to overcome 


. 
procedures, including 


extracting and drying time. result 


liaper rash and bed sores. 
The Penn-Drake 


reduces lint hazard 


\ ashoil also 
and 


use ol 


and hire elim 
inates static from all materials, including 
nylon. A germicide in Washoil removes 


] 
Odors 


by killing bacteria. Linen service 
is increased through use of the product, 
according to the manufacturer. Pennsyl- 


vania Refining Co., Dept. MH, Butler, 
Pa. (Key No. 84) 


Stanley Banquet Jug 


The new Stanley unbreakable Banquet 
Jug ST3304 is designed for transporting 








WHIC 


FIRE BELL RINGS? 


+ 
THIS 
OR THIS 


When 


WOULD YOU 


Seconds instead of 
minutes save 
many lives 


PREFER 


must be 
rests 


loved ones 


For a 


pe 112 ns 


It has a 


capacity ot tive gallons and can be used 


hot or cold liquids in quantity 


with food conveyors for carrying bever 


res, for between meal nourishment and 
in cateterias, lunch rooms, floor kitchens 
or nurses’ homes. 

The jug 
welded 
rolled 
finish 
cleaning and a heavy rubber gasket holds 


has a_ strong electrically 


stainless steel lining inside a 
steel shell with 


The wide mouth permits ease of 


aluminum color 


the cover rigidly in place. Non-corrosive 
metal is used for the quick flow safety 
lock plastic 
push button control ring prevents acci 
dental release or loss of contents. Lan- 
ders, Frary & Clark, Dept. MH, New 
Britain, Conn. (Key No. 85) 


spigot and an adjustable 


Fund Raising 
WHEN THE | 


Counsel 


gquarte) century Our CamM- 


have succeeded not only 


hospitalized, the family 
more easily when POTTER 
SLIDE TYPE ESCAPES stand 
guard, ready to receive and 
slide patients, nurses and in 
terns safely to the outside 
ground and helpful hands, in 
seconds instead of 


financially, but in the excellent 


publi relati 1S We have established 
minutes 
outside 


step 
arry out 


Dangerous 
escapes require siow 
by-step labor to 
the patients 


anguiar 


jo onuY clients. 


Inside stairways have always 
been crushing death traps 
from stampedes 


Consultation without obligation 
or expense 
4 


, ee. 


CHARLES A. HANEY 
x ASSOCIATES 


NCORPORATED 
259 Walnut St. * Newtonville, Mass. 


For QUICK ESTIMATES 
PHONE COLLECT 
(RO gers Park 4-0098) 


POTTER MFG. CORP. 


SLIDE FIRE ESCAPES 


6118 N. California Ave. 
CHICAGO 45, ILL. 
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What's New... 


Fissured Tile 


Incombustible Fissured Tile has been 
idded to the Simpson line of acoustical 
products. The fissured tile is manufac 
tured from a special type of rock that is 
melted and re-formed into a highly ab 
sorbent rock wool. The manufacturing 
process results in a natural formation of 
fissures offering high sound absorption 
The tile is produced in 11/1¢ 
ind 13/16 inch thicknesses with either 
square OF beveled edges. The tile has a 
white finish for high light reflection, but 


eftheciency 


may be repainted without loss of acous 
tical ethciency. Simpson Logging Co., 
Dept. MH, 1065 Stuart Bldg., Seattle 1, 
Wash. (Key No. 86) 


Anti-Slip Wax 


Triple Service Floor Wax is designed 
to give good service in all respects for 
low floor care. It is listed as a 
highly anti-slip material by Under 
writers’ Laboratories, according to the 


cost 


manutacturer, and ts not tacky or 
gummy, has unusual self-leveling qual 
ities and dries in less than 20 minutes 
brilliant transparent shine. The 


water within one hour 


to a 
wax 15S resistant 
after application 
remove when desired. It resists repeated 
damp moppings and may be spot 
cleaned and spot waxed without showing 
overlap marks. R. M. Hollingshead 
Corp., Dept. MH, 840 Cooper St., Cam- 
den 2, N. J. (Key No. 87) 


and yet is easy to 


Automatic Door Control 


\ newly designed, electrically oper 
ated hydraulic door 
introduced. Known as the “Invisible Dor 
Man” the unit opens any type of door 
automatically through a control mechan 
ism the floor. Concealed 


under a carpet leading through the door 


control has been 


conce aled in 


way, the mechanism opens the door as 
soon as one steps on the carpet. The door 
remains open until the person has walked 
through, then closes with a two-speed 
action. The initial closing speed is greatly 
reduced during the last few inches of 
noiseless 


assure operation. 


closing to 
Speeds can be adjusted at time of instal 
lation. 

The unit is easily installed and main 
price. The 


hidden 


tained and is economical in 
hydraulic unit can be 


power 
from view at any distance from the door. 





AT LAST! 


Derter Ditewows 


The diaper that does away with half 
the work in your laundry and nursery. 


your laundry and nursery. 





DEXTER DIAPERS 


Favorite Diaper Service 


Most popular dia- a 


per used today in 


hospitals over the SEND 25< TO 


FRED DEXTER, MFR 


from 
MH. Houston 8 


nation Dept 


FOR 


All 3 FOR ONLY 25« 


local diaper serv- 1 Sample Diaper 
: 2 Pins-on-Chains 
in their 3 Helpful Booklet 


ices or 
own laundry. 
IDEAL BABY 


se Money On This Offer 


We te 








BECAUSE 


Dexter Diapers eliminate all folding in 


SPECIAL LOW PRICE TO HOSPITALS 
Write direct to manufacturer or ask 
your favorite diaper service. 


Deportment Store or Baby Shop 


Texas 


SHOWER GIFT 





less cost 





Even a general or 


“special diet” 


The electric cord is simply plugged 
into any standard cricuit. Safety fea 
tures prevent a door from opening when 
anyone is standing on the opposite side 
of the doorway. In case of power failure 
the door can be operated manually with 
out locking or jamming. Dor-O-Matic 
Division of Republic Industries, Inc., 
Dept. MH, 4446 N. Knox Ave., Chi 
cago 30. (Key No. 88) 


Laureline Tumbler 


Unusually resistant to chipping, crack 
ing and breaking, Laureline Tumblers 
are made of clear or colored plastic. Th 
new tumblers have been molded into a 
graceful, curved shape, comfortable 


They are firn 


’ 


hold and easy to stack 


pliable, and normal dishwashing 


not 
temperatures do not affect their torn 


For “Modified Diets’ or Regular Feeding 


OU can prepare your patients’ meals with more efficiency and 
That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS © SUPPLIES 


kitchen may be obsolete or 


antiquated and may need modernizing. Dish washers, food mix- 


will save time 


These 
need are sold by DON. Every item sold on a guarantee of satis- 


faction or money back. 


ers, apple parers, potato peelers, food carts and other equipment 


and others of the 50,000 items you may 


Write Dept. 14 for a DON salesman to call 
—or in Chicago phone CAlumet 5-1300. 


epbwaro DON «2 company 


Miami 32 


liter \elomar. Minneapolis 1 
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What's New... 


surface gleam. | hey ire 
and 5 


translucent Raspberry, Lemon and Mint 





, ounce ounce 







lors in addition to Ice, which ts clear 
ind colorless. Boonton 


Dept. MH, Boonton, N. J. (Key No. 89) 











Drainage Bottle Rack 
take 


the 


\ simple device 1S available to 
ire of the troublesome problem of 


lrainage bottle beside the patient's bed. 











the Adelco Drainage Bottle 
Rack, it simply hangs over the bed rail 
ind holds the 


mid 


Known as 






drainage bottle securely 
ot the 


nstructed unit is finished in aluminum 





sately out way. The sturdily 






paint and the recessed design keeps the 


it the 





changing 


bottle out « wav when 


loors It is not in 






or cleaning f 











DODO-ITIS*? 


Meals-On-Wheels makes floor-kitcn- 
banishes fo 
threat of inadequate food service 


ens extinct rever the 





You gain valuable bed or office 
space speed service centra 
ze preparation, portion ng.d etetic 
ipervision and © training Mode 
8-D (below)—using standard din 
nerwaore and trays—delivers 18 ap 
petizing temperature-right meals 





(at less than 1 minute per potient 





































Therma 







See M-O-W Exhibit at ADA. Cer Aug 
Aug. $1 


to Sept 





\ 
—— WRITE FOR INFORMATION —> 
- 1734 OAK 





available in 


sizes and in 


Molding Co., 


Is Your Food Service Threatened With 





* 
The DODO BIRD 
Progre sed h 


Mode! 18-D Hot 
counter 42” high 
r 2 hot (or cold) bever- 
ontainers 
14” x 18 
4 ¢ breaker 
iS amp 


refrigerant 


CRIMSCO, 


- KANSAS 





the way tor nurse or visitor and helps 
to prevent accidental pulling ot catheter 
trom wound. Adelphi Surgical Co., 
Dept. MH, 632 Fulton St., Brooklyn 
17, N. Y. (Key No. 90) 


Dynel-Blend Blanket 


\ new Dynel-Rayon Blend blanket 
has been introduced. Features of the new 
blanket include low shrinkage, excellent 
warmth, good shape retention, color 
fastness, long wear and a complete lack 
of electrostatic properties. It is available 
in bright clear colors, including Casino 
Red, Hunter Green, maize, 
treuse and blue. Pepperell Mfg. Co., 
Dept. MH, 160 State St., Boston 2, Mass. 


(Key No. 91) 


rose, char 


Medicine Cart 


steel construction 1s used 


Steri-Cart 


All stainless 


ix the new for dispensing 


oral and hypodermic medications. The 
cart is so designed that one nurse can 
prepare and administer medication tor 


a nursing section up to 0) patients, 30 
The 


Spac ce 


oral and 20 hypodermic cart 1s 


that 


equipment and supplies needed. 


designed so there is for all 
The top section of the Steri-Cart holds 
30 one ounce medicine glasses with name 


ird holders The card holders show the 





cards at a 45 degree angle tor easy 


reading. An automatic alcohol dispenser, 
a two quart stainless steel covered pitcher 
















ind a stainless steel covered instrument 


tray are held firmly by Hasco Clips te 
eliminate noise Syringe carriers are 
built in the drawers which can be re 


moved tor sterilization. The cart may be 
purchased with or without the drawers, 
o drawers may be supplied without 
carriers for general storage ol 


The 


permitting casy movement between beds. 


syringe 
supplies. cart 1s 20 inches wide, 
it is equipped with 4 inch ball bearing 
rubber tired casters and has rubber cush 
ioned bumpers. Harold Supply Corp., 
Dept. MH, 100 Fifth Ave., New York 


11. (Key No, 92) 











m 


Didus Ineptus 
by 


N'-Cold cart 
long, 26” 
service 


pro- 


steel: 60 
counter 


Cart takes trays 
up to 16” x 22”. Cir 
protects 110-120 v., 
wiring. Accessories: 
beverage containers, 
artridges 





INC. 


city, MO. 





Mere payment 
of premiums 
| does not insure 


@ It is casy to buy fire insurance 
but difficult to prove a loss. 
When fire occurs you must be 
able to prove what you lost 
and its cash value. 

With Continuous American 
Appraisal Service, you will 


always be prepared, 


The AMERICAN 
APPRAISAL 






Company) 


© 


ES IN PRINCIPAL CITIES 
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What's New... 


Transcopy Duplex 


Only one machine ts required to make 


photocopies in less than a minute with 


the ‘Transcopy Duplex. Developing, wash 


ing, fixing or drying are all done in the 
one machine which makes finished, pho 
to-exact, copies of any record, 
regardless of type or color, from originals 
length. 
both a 
a processor. light 
and compact and takes up a minimum of 
space. No special installation is required 


as the machine operates by being plugged 


positive 


inches wide in any 


up to 14! 


The single machine contains 


printer and It is small, 


Aluminum Frame Folding Chairs 


and strength are com 
with light weight in 

Lyon aluminum frame folding 
The chairs fold flat for compact 
storage, are comfortable in design and 
Steel seats and backs are finished 
in either walnut or 


Seauty, comfort 


bined extremely 
the new 


chairs 


sturdy 
in baked-on enamel, 
The aluminum frame has 
finish. The available 
models: aluminum 
and back, 
with pressed wood seat 
Lyon Metal 
Aurora, IIl. 


1 
taupe a clear 
varnish chair is 


in three frame with 


teel seat with cane steel seat 
and back, and 
over steel and steel back 

Products, Inc., Dept. MH, 


(Key No. 94) 


Airfoil Fan 


\ new design in fans for all heating, 
air conditioning systems 
Airfoil 
wheel 


ventilating and 
is offered in the new Chicago 
Centrifugal Fan, Type A. The 
is of the backward curve type with air 
foil hollow sectioned blades. The blades 
conform to the aerodynamic principles 
used on modern aircraft to produce the 
greatest volume and the smoothest flow 
of air possible. The airfoil wheel oper 
ates quietly and both wheel and housing 
are ot all-welded heavy gauge steel plate 


Fire Detection Control Panel 


A new fire detection control panel 


being introduced. The panel is con 
posed of two series of super-sensitive re 
com 


Fire 


lays, wired in balance to give a 
pletely 
Alarm Systern. 
A.C. outlets. In case of power failure a 
selector relay automatically puts the sys- 


batteries. In 


supervised, closed circuit 


It operates from standard 


onto standby case of 


bre akage 


the installation, 


tem 
anywhere throughout 


both audible and 


circuit 
Visual 
indication is given. 
The Control Panel 
Laboratories approval, 
It is sturdily constructed 


has Underwriters 
according to the 
manufacturer. 
for trouble-free operation a 
Alarm systems are main 
control unit 


nd is designed 
to be foolproof. 
automatically by the 
Indicator lights on the panel 


tained 
until reset. 


give visual location of the fre or trouble 


into any electrical outlet. No darkroom 
is needed. Remington Rand Inc., Dept. 
MH, 315 Fourth Ave., New York 10. 
(Key No. 93) Park, Ill. 


construction. 


Two New PUTNAM Books for the Hospital 
Administration and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 


Brings together in concise form the best of administrative 


planning to serve the busy executive and members of 


his staff. 
THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 


every board member should have immediately, 
since the author has specifically pointed out the trustee's 
authority. Be sure the members of your board are supplied 
with it at once 


A b« Ti k 


G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N.Y. 
Send at once 
copies of McGibony’s PRINCIPLES OF 
ADMINISTRATION, at $6.80 per copy. 
copies of Sloan's THIS HOSPITAL BUSINESS OF OURS, 
at $4.50 per copy 
Name 
Title 


Street 


H-4D 
HOSPITAI 


Gentiemen 


Hospital 


City State 


[} Remittance enclosed [ 


Chicago Blower Corp., 
Dept. MH, 9869 Pacific Ave., Franklin 
(Key No. 95) 


area, Notifier Manufacturing Co., Dept. 
MH, 239 S. llth St., Lincoln 8, Neb. 


(Key No. 96) 


BERE 


the name in needles 


Real leadership in any product results 
always from high quality consistently 


maintained. 


Berbecker Surgeons’ Needles—products 
of an English needle-making art that goes 
back many generations, have always met 
the highest standards of dependability 
with an ample margin of excellence to 


spare. 


The name “Berbecker’ in surgical 
needles means good functional design 
uniform resiliency—and long service life 


Sold only through dealers.) 


BERBECKER SURGEONS NEEDLES 


Made in England for the Surgeo nd Hospital 


JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 
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What's New... 


Catheter Gauge 


means tor 
S1ZeS 1 to 34 French is 
offered in the A.C.M.I. Plastx 


Catheter Gauge. Color code, which con 


4n accurate measuring 


atheter Irom 


new 


forms to bandings on the ureteral cathe 
ters from 4 to & French, 1s stamped on 
the front side. A millimeter scale is pro 
The reverse 
side 1s used to provide useful information 
on A.C.M.I. lamps and cutting loops. 
American Cystoscope Makers, Inc., Dept. 
MH, 1241 Lafayette Ave., New York 
(Key No. 97) 


vided tor ready reference. 


59 


Glass Rack 


\ new 36 compartment Sani-Stack 
ass rack is now available with individ 
pro 


il welded cells for each glass. It 


vides protection against scratching and 
: which occur when glasses 
ome in contact with each other, and 


s designed for use in transporting, wash 


frosting” 


& f Pe eat f 


ppROns 


ee of all the reasons why you 


should mark everything with Cash’s Woven 
Names—and you will! Marking insures posi- 
tive identification—no lost, mislaid or mis- 
ised linen or clothing; the right thing in 


he right place; fewer arguments; 


g and storing glasses. The racks can 
be stacked for easy and conveninet stor 
age of glasses and for placing on trucks 
and glasses to and 
from storage cupboards. The racks ar¢ 
made of low carbon bright basic steel 
dipped in molten tin after fabrication 
obtained in all sizes for 
type and every model dish 
washing machine. Metropolitan Wire 
Goods Corp., Dept. MH, 70 Washington 
St., Brooklyn 1, N. Y. (Key No. 98) 


dollies for moving 


They can be 


every | 


Viass 


Chair Caddy 


\ complete line of chair and table 
handling equipment has been introduced. 
The new Chair Caddy 60 is designed to 
handle up to 60 single fold or 30 double 
folding chairs of any size. It is con 
structed of heavy with all 
joints spot welded to ensure long life and 
The extra heavy 


gauge steel 
trouble tree operation 
duty ball bearing casters are designed to 
assure casy WW hee ling even with a full 
load. 

Other items in the handling equip 
ment line include an adjustable chair 
caddy, an understage model and a Fold 
ing Table Caddy designed to handle any 
size tables from 30 by 60 inches to 36 by 
96 inches. The equipment is ruggedly 
constructed for long hard use. Midwest 
Folding Products, Dept. MH, Roselle, 
Ill. (Key No. 99) 


gi? 
eo" 


“Pebble Ice” Maker 


= 


—- 





Maker 


dry ice 


“Pebble Ice” 


small, 


I he 


} oduce s 


\yax 


quantities ol 


new 
pellets similar to crushed ice. It is a 
small, cabinet unit taking less than one 
square yard of floor space, and 39 inches 
in height, suitable for counter installa 
tion. The machine is simple, with only 
three moving parts, and is available in 
three capacities: 200, 400 or 800 pounds 
of ice per day. 


The unit 
switch which controls ice 
matter what type ol storage container 1s 
used, Ajax Corp. of America, Dept. MH, 
2509 Washington Ave., Evansville, Ind. 
(Key No. 100) 


automatic shut off 
overflow, no 


has an 


”_ mi i sy ty 
a4 ie ee REO Pe 


Watchword for 


Watch-watchers 


it’s 


For today’s BUSY physician— 
“Foille First in First Aid” 


in the treatment of burns, minor 


wounds, abrasions in office, 


less danger of contamination; 


protection for patients, nurses, doctors, hospitals; greater efficiency 


nd economy 


Cash’s Name 


1 , 
stand bouing, 


The name of hospital or personal owner woven into 
Tape guards your belongings permanently. 


wont run or fade. 
thread or 


Easy to attach with 
Cash’s NO-SO 


soilproof Cement (25c a 
tube.) 


Ask your Dept. Store or write 
us your requiremenis, 


SOUTH NORWALK 12, CONNECTICUT 
or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 


Personal Name Prices 
6 Doz 
9 Doz. $3.25 24 Doz. $5.75 


$2.75 12 Doz. $3.75 
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ANTISEPTIC e 


EMULSION e 
*You're invited to request samples and 
clinical data. 


CARBISULPHOIL COMPANY 
2929 Swiss Avenue ° 


clinic or hospital. 


ANALGESIC 


OINTMENT 


Dallas, Texas 
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What's New... 


Time-Saving Imprinter Needle Washers J. Sklar Mfg. Co., Dept. MH, 35-04 


Woodside Ave., Long Island City 4, 
Considerable time of nursing person [he Kleen-O-Matic needle washer and N. Y. (Key No. 103) 


nel can be saved when the new Model rinser has been improved so that it will 
11-3 Imprinter is used at the nursing now clean all types and sizes of hypo 
station or business office. Each patient dermic needles. Needles are placed in Call Button Holder 
1 specially designed manifold which 1s 
inserted in the Kleen-O-Matic Washer A sunple device for helding the nurses’ 
for 30 seconds. then transferred to the call button on the side of the bed in 
Rinser tor 30 seconds. Clean needles are ¢asy reach ot the patient is now aval 
emptied onto an inspection tray from able. It slips on standard bed rails 
which they are easily loaded into needle any convenient position, eliminating the 
holders for autoclaving possibility of damage to linens when the 
The manitold is designed to ensure button is fastened by pins. [t keeps the 
thorough washing and rinsing of all cord off the bed while holding the but 
parts of the needle. The method of ton in an upright position for the pa 
washing is such that needle points re tient’s convenience. The device is easily 
main sharp as they are not vibrated 
has a plate embossed with name, room against a stream of solution. Macalaster ; a 
number and other information and the Bicknell Parenteral Corp., Dept. MH, > 
Imprinter has a built-in rotary dater. 243 Broadway, Cambridge 39, Mass. 
When torms are needed the nurse mere (Key No. 102) 
ly picks the plate required trom the visi 
ble desk tile inserts it in the Addresso Circumcision Clamp 
graph-Multigraph nursing station Im 
printer, mserts the torm and with on \ new stainless steel instrument tor 
stroke of the machine all ot the intorma infant circumcision has been developed 
tion 1s stamped on as many copies as by Dr. Herman I. Kantor of the South 
ire required western Medical School, University ot 
The Model 11-3 Imprinter is simple Texas. The Kantor Circumcision Clamp 
in operation and eliminates tedious writ- has a Hat upper surface to facilitate cut 
iny ol basic information on torms, as tmy ol the toreskin. The hemostat et installed without tools and need not be 
well as the possibility ot errors. Addresso- fects a thin line along its crushing sur removed when bed linen ts changed 
graph-Multigraph Corp., Dept. MH, taces, the jaws permit equal firm pres- Kad-ette Products Co., Dept. MH, 
1200 Babbitt Rd., Cleveland 17, Ohio. sure along this line and a tooth at the 1360 W. Touhy Ave., Chicago 26 
(Key No. 161) up of the clamp prevents side slipping. (Key No. 104) 


PROJECTING 


“OVER THE DOOR” 
ROOM NUMBERS 


For Years 


Hospitals Have Used 


| 
| 


\@ h ...now solve your 
| \ 
\ 
\ 


DISPOSABLE a 
Iie === 
| 


NURSING BOTTLE 
CLOSURES 


Plastic number plates, projecting over the doors ORDER 

of hospital rooms also make it easier to find FROM YOUR 
the rooms without confusion or delay because 

the numbers are clearly visible for considerable DEALER OF 
distances down the hall. Actual size of number HOSPITAL 
plate is 2” x 5’ with large, bold 114” high 

white numbers on both sides with a choice of SuPruns 
colored backgrounds. Also available in flat OR WRITE 


door plate style. FACTORY 


mais 6 P , PLASTIC TAG AND TRADE CHECK CO. FOR COMPLETE 
rite for complimentary package 


of professional samples. The BAY CITY 5, MICHIGAN DETAILS. 
Quicap Co., Inc., 110 N. Markley 51 
Street, Dept. H. Greenville, S$. C SATA ERASERS FINES A A RRR aT IEP ES BE PN 
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What's New... 


Pharmaceuticals 
New Form for Capsules 


lo identuty Lilly products, most of the 
vule specialties and all of the Enseals 
Tablets, Lilly) 


new 


med Disintegrating 
now being made available in 
rms. Lilly pulvules have a new para 
bullet 


have 


olic end which gives them a 
Lilly 


colored 


Enseals 
flecks of 


haped appearance 


had tny, brilliantly 
gelatin incorporated in the medicament 
as an identifying feature. Eli Lilly & 
Company, Dept. MH, Indianapolis 6, 
Ind. (Key No. 105) 


Streptohydrazid 


Streptohydrazid is a streptomycin 


soniazid crystalline chemical compound 
ndicated in the treatment of almost all 
types of tuberculosis. It is designed for 
ne-a-day thus 
discomfort to the patient and simplifying 
the work of The 


product 1s enhanced ther 


injection, minimizing 


nurses and doctors. 
to offer 


delayed 


said 


apeutic action, emergence of 


resistant strains and minimal incidence 


of hearing loss. Each single-dose vial 


contains 1 Gm. ot streptomycin com 
bined with 236 mg. of isoniazid. Chas. 
Phzer & Co., Inc., Dept. MH, 630 
Flushing Ave., Brooklyn 6, N. Y. (Key 


No. 106) 


Deltamide 


Deltamide is a mixture of four sul 
tonamides including sulfadiazine, sul 
tamerazine, sulfamethazine and sulfacet 
amide. By combining tour of the sul 
fonamides, the product provides rapid 
initial absorption and effective blood 
levels with high urinary solubility and 
low toxicity. It is supplied in choco 
late-flavored and in tablet 
torm. The Armour Laboratories, Dept. 
MH, 520 N. Michigan Ave., Chicago 11. 
(Key No. 107) 


Suspension 


Gantrisin Diethanolamine 


Diethanolamine Ear Solu 
tion ‘Roche’ is a stable, sterile, antibac 
solution for the treatment of ear 
It provides local antibacterial 
action, promotion of healing and reliet 
of pain. It treatment 


ot ear infections and for prophylactic use 
l 


G,antrisin 


terial 
infections. 


is useful in the 


tollowing surgery. It is supplied in 
ounce vials with dropper. Hoffmann- 


LaRoche Inc., Dept. MH, Nutley 10, 
N. J. (Key No. 108) 


White’s Appliderm 


\ new line of therapeutically rational, 


pre Pp 


arations is being offered under the trade 


purposetully simple dermatologic 


name ot Appliderm. The six ointments 
and one lotion 
result of years of clinical trial and investi 
gation by the Department of Derma 
tology of Harvard Medical School and 
Massachusetts General Hospital. Appli 
derm is designed to alleviate symptoms 
and to avoid complications of “overtreat 
ment dermatitis” in skin disorders. Ap 
pliderm is available in an antupruritic 
lotion, an antipruritic ointment, an emo! 
lient ointment, a resorcinol-sulphur oint 
ment, a sulphur-salicylic ointment, a tar 
ointment and an undecylenic acid oint 
ment. White Laboratories, Inc., Dept. 
MH, Kenilworth, N. J. (Key No. 109) 


were developed as a 


Erythromycin Tablets 


Erythromycin Tablets are indicated in 
the treatment of pneumococcic, staphylo 
coccic and streptococcic intections, par 
ticularly in patients who are sensitive to 
and in infections in 


other antibiotics 


which the causative organisms are re 


sistant to other antibiotics. Fach peach 
colored, protection coated tablet contains 
100 mg. of Erythromycin. The coating 
preserves the contents from the ina 
tivating effects of gastric acidity and per 
mits prompt absorption of the antibi 
otic in the small intestine. Erythromycin 
is supplied in bottles of 25 tablets. The 
Upjohn Company, Dept. MH, Kalama- 


zoo, Mich. (Key No. 110) 





GENERAL 


HOSPITAL MATTRESSES 


Sleeping Luxury —At Lowest 
Cost Per Year of Service! 





REST-RITE has developed a completely new kind of Inner- 
spring General Hospital Mattress which saves an average 
of 75% of your investment during 10 years. The miracle 
’'Syko” covering used on these mattresses makes possible 
this great economy. Made in all sizes. 

Rubber sheets and plastic covers are not needed be- 
cause this material is impervious to body fluids and 
wastes—easily cleaned with soap and water for immedi- 
ate re-use. Non-irritating to the skin—almost indestruc- 
tible, fire resistant. Cotton sheets stay smooth. Patients 
report ‘more comfortable than other mattresses.” 

For complete information, sample of the super-tough 
‘Syko” covering, and SPECIAL INTRODUCTORY OFFER, write 
today to— 


THE REST-RITE BEDDING CO. 
Mattresses since 1898 
207 North Main St., Mansfield, Ohio 








Time and again, St. Marys blankets 


have proved their remarkable 
economy through the long years of 
beautiful—they add to 
your reputation for thoughtful service. St. Marys blankets are 
certified washable by the American Institute of Laundering. 
Available 


bindings, 


service they render. Soft, luxurious, 


in standard contract styles and also with special 


stamped or custom-designed monograms, 

FOR NAME OF DEALER IN YOUR TERRITORY, WRITE 
ST. MARYS BLANKETS ~: st. Marys, OHIO 
“They last.. 


and last...and last” 








ve 
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What's New... 


Aludrox 


Aluminum = hydroxid 


Aludrox, 
with magnesium hydroxide, is a pleas 
antly flavored antacid in suspension and 
tablet control 
temporary 
relieve the pain associated with hyper 
pepti 
ical management ol 
Aludrox 
fluid 
ot 60 


form It is designed to 


gastric hyperacidity and to 


icidity in ulcer and in the med 


ulcer 
bottles ot 12 


Suspension 
is supplied in 
Tablets Aludrox in boxes 
Wyeth, Inc., Dept. MH, 


> 
Pa. 


ounces, 
table ts 
1401 Walnut St., Philadelphia 2, 
(Key No. 111) 


Alevaire 


\le 
with 


aire is a new detergent inhalant 


sputum-liquefying action It ts 


means of any standard 
technic It is an 


outgrowth ot aerosol studies conducted 


administered by 
ierosol or nebulizer 


patients. It has also 
the treatment of 


chronic pulmonary diseases characterized 


on tuberculous 
proved effective in 
by highly viscid mucous and has been 
used instead of humidifying procedures 
treatment of such childhood dis 
eases as laryngitis and acute tracheo 
bronchitis. In neonatal asphyxia due to 
inhalation of amniotic fluid it has proved 
highly effective. Winthrop-Stearns, Inc., 
Dept. MH, 1450 Broadway, New York 
18. (Key No. 112) 


in the 


Product Literature 


e The control of insect infestations in 
institutions is the subject of 
folder issued by West Disintecting Co., 
42-16 West St., Long Island City 1, 
N. Y. A three-step program for eco 
nomical control of insects is discussed in 


an 5 page 


the folder which also gives information 


on equipment, installations and min 


imum Quantities of insecticide needed 
to rid various sized areas of flying and 


crawling insects. (Key No. 113) 


e Methods of x-ray protection ind light 
proofing are discussed in Catalog No. 53 
Ray 


recently issued by Proot Corpora 
513 W 4th New York 19. 


Details and specifications are covered on 


tion, 


various phases of the problem. The book, 
which is plastic bound to lie flat when 
illustrates each 


open, specification by a 


plate with line drawings of structural 


details. It is a comprehensive manual 
for administrators, architects, engineers 
ind others concerned with this problem 


(Key No. 114) 


e (Quantity recipes for the new “Soufflé 


Salads” developed by General Foods 
Corp., Consumer Service Dept., 250 Park 
Ave.. New York 17, are now 
from the company. These 


INCXPENsiveE additions to the menu can 


available 
appetizing, 


be prepared in a relatively short time. 


(Key No. 115) 


* Bulletin No. 126, issued by Barnstead 
Sull & Sterilizer 
race, Forest Hills, Boston 31, Mass., 
detailed information on mixed-bed wate 


Co., Lanesville Ter 


demineralizers. Special stress is laid o 
the recent development of the Barnstead 
simplified, positive regeneration syster 
for quickly separating resins and the: 
them for efficient mixed-b 


(Key No. 116) 


remixing 
performance 


e A new comprehensive 54 page catalog 
of B. F. Goodrich Rubber and Koroseal 
now available from B. | 
1247 S. High St., Akron 
complete sundries line 


Sundries is 
Goodrich, 

Ohio. The 
shown, with prices, in the new catalog 
with many items pictured in full color 
It is indexed by subject for quick reter 
ence and various packaging units are 
shown. Items covered include surgeons 
gloves, baby pants, surgical tubing, syr 
inges, rubber bands and water bottles, 


among others. (Key No. 117) 
* Full color illustrations are used 
depict the boxes of “Ready-Cut Portion- 
tolde: 
401 N 


Pa. Sev 


Control Meats” discussed in the 
released by Colonial Beef Co., 
Franklin St., Philadelphia 23, 
in 95 different sizes are 
with the 
plant, pertinent information on the meth 
ods of operation of the company, and 
prices ol the meats per serving and per 


box. (Key No. 118) 


enteen items 


shown, together pictures of 








LEARN WHY DRINKER-COLLINS 
DUPLEX GIVES DOUBLE VALUE 


Not every hospital can afford two respirators—but 
if you specify a Drinker-Collins Duplex, you will 
have the equivalent of two respirators at the price 
of only one. One Drinker-Collins Duplex can treat 
TWO children in an emergency and save a second 
life while another machine can be obtained later. 


NEW FREE BOOKLET 


with the 


Manufacturers of 


FIND OUT TODAY HOw 


You Can Cut Your Maintenance Costs 


Booth 
American 
Hosp. Assoc 
Show Aug. 31 
through 
Sept. 3 
Civic Auditoriun 
San Francisco 


Model Shown 


WRINGER,INC. 


High-Grade Mopping Equipment 


in four colers it pictures the im DEPARTMENT MH GEERPRES WRINGER, INC. 
oo Se See P. 0. BOX 658, MUSKEGON, MICHIGAN 
plex Respirator, Advantages of the sloping 

front, positive pre © breathing attach . . 
ment and all other accessories for patient Please send me complete information on 
comfort and easier nursing care are pic ‘e All G es fl -cleaning equi t. 


tured and described The new juvenile Oo pres “F King” (24 to 36 oz. ) with 
i in tank 


Printed 
portant featur 


mode! is also shown, You'll save this 12 . 
or it shows the very tatest ‘) t . 
Iron Lung construction oO C pres ““Floor-Prince” (16 to 24 oz. mops) with 
C) single or () twin tank. 
C) Geerpres ‘Fieor-Knight"’ (8 to 16 oz. mops). 


and design 


ASK FOR BOOKLET M 





ow 
wo 
. 


mm. WARREN E. COLLINS, INC. 


Specialists in Respiration Apparatus 
555 HUNTINGTON AVE., BOSTON 15, MASS 


NAME, 
COMPANY 


—-amoa wea eecanaen a 
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What's New... 


e Color blocks of Vina-Lux flooring are 

“The 
New Wonder Floor” released by Uvalde 
Rock Asphalt Co., Frost Bank Bldg., San 
Antonio, Texas. 


reproduced in a new tolder on 


The folder gives gen 
this 
needs hard scrub 


information on vinyl-asbestos 
rarely 


eral 
Hooring which 


bing, does not require waxing, gives 


ate footing and offers cushioned re 
tor 
The line is available in 
which last the 


(Key No. 119) 


siliency added comtort under foot. 
brilliant colors 


lifetime of the flooring 


e The Scientific Products Division ot 
American Hospital Supply Corporation, 
Evanston, Il., has issued its first product 
it ilog Devoted exclusively to the needs 
t clinical laboratories, the 300 page cata 
g lists all of the supply, equipment and 
outht 


Produc ts 


pecialty items necessary to and 


c linical 


sustain a laboratory. 
ire listed alphabetically and numerically 
tor easy reference and a “Quick Index” 
front section supplements the more com 
\ special 


rehensive back index section 


‘ction gives complete listing of labora 
ry chemicals. (Key No. 120) 

e Bulletin No. A-104 issued by Eclipse 
Fuel Engineering Co., 1001 
St., Rockford, Ill., gives full catalog in 
formation on Eclipse Super-Matic Scotch 
“Steamboilerplants.” Printed in 
the catalog illustrates and describes parts 


(Key No. 121) 


Buchanan 


color, 


ind operation 


e Design and operation of automatic 


water softeners equipped with pilot op 
erated, diaphragm-type hydraulic valves 
is described in Bulletin 612 by 
Elgin Softener Corporation, Elgin, Ill. 


(Key No. 122 


issued 


e Many new laboratory instruments de 
veloped by Nuclear Instrument & Chem 
ical Corp., 229 W. Erie St., Chicago 10, 
are described and illustrated in the new 
Catalog M recently released. One 
tion is devoted to information designed 


sec 
for new workers using radioactivity 
The company recently announced 
the new trade name, Nuclear-Chicago, 
to avoid contusion with other companies 


in the same field. (Key No. 123) 


has 


e Information on the “2 Jewett Space 
Saving Cylindrical Blood Bank Refrig- 
erators” is presented in a folder so en 
titled, issued by The Jewett Refrigerator 
Co., Inc., 2 Letchworth St., Buffalo 13, 
N. Y. Showing how floor space is saved 
with this equipment, and the operation 
of the adjustable revolving bright wire 
the folder indicates the 
capacity of each of the two models and 
discusses the dual controls which keep 


steel shelves, 


the units operating efficiently. Also de 
scribed in the folder the Jewett 
Counter-Type Blood Bank Refrigerators 
and a partial list of hospitals using 
Jewett Blood Banks is shown the 


sixth page. (Key No. 124) 


are 


on 


Also available 
without kneeler 


FOR CHURCHES, CONVENTS, MOTHER HOUSES, 
RECTORIES, SCHOOLS, SEMINARIES AND HOSPITALS 


Ideal for rooms where 
prayer predominates. Espe- 
cially suitable for quiet 
rooms provided for the 
mothers and children in 
churches. Kneeler is at- 
tached to legs with swivel 
bolts — can be folded back 
when not in use. Padded 


forced 
corners; 
glides. 


SPECIFICATIONS 
No. 5018 PRAYER CHAIR 
Overall beight—33". Seat: Width — 
161,"';depth—16"; height —-18" 
No. 4018 CHAIR 
Identical to No. 5018, but with. 
out kneeler 
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FICHENLAUBS 


PITTSBURGH | PA 
ABLISHE ‘ 


350! BUTLER ST 


with latex or felt, uphol- 
stered in Naugahyde, either 
standard or elastic grade. 
Solid Birch hardwood con- 
struction; saddle seat: rein- 
stretchers 
metal cushion 


and seat 


Send for Bulletin PC 53. 


e A booklet the Cra 
mores Crystals in quantity cooking 


new on use ol 
now available through Cramore Fruit 
Products, Inc., Point Pleasant, N. J. De 
signed to assist in improving, varying 
or budgeting meals tor large numbers 
of people, the booklet contains recipes 
compiled by a hospital dietitian and 
other authorities, featuring citrus truit 
flavored dishes. Although the emphasis 
is on desserts, there are also suggestions 
for salads, sauces and vegetable dishes 
and a complete array ol beverages. (Key 


No. 125) 


e The Trane Air Conditioning Manual 
is a 380 page, board-bound book pub- 
lished by The Trane Company, La 
Crosse, Wis., in the interests of the air 
This edi- 
tion is the sixteenth printing and second 
1938. 


The manual is designed to be used as 


conditioning industry. new 
& 


major revision of the work since 
a standard text and source reference on 


air conditioning in educational insti- 
tutions and also as a reference manual 
for administrators, architects and eng! 
neers concerned with air conditioning. 
A new chapter on fans has been added 
to the book to cover tan application and 
selection, basic fan laws and duct design 
data and nomenclature. The manual 1s 
available at $5 per copy and copies of 
the new fan chapter are available sepa- 


rately at one dollar each. (Key No. 126) 


“Sheets and pillowcases only —for every vse” 
General Seles Office 
EMPIRE STATE BUILDING, NEW YORK 1, N. Y. 


BOSTON - CHICAGO + DALLAS + PHILADELPHIA + SAN FRANCISCO + WHITNEY, $C. 
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What's New... 


ol Nabisco 


varieties available for in 


@ The line indi 


idual 


complete 
SET VICE 
featured in a new 
booklet issued by National Biscuit Co. 
149 W. 14th St., New York 14. Entitled 
“America’s Home Favorites,” the bro 
shows each variety of the Nabisco 


nstitutional line in the ne wly designed 


titutional use 1S 


hure 


together with hints for insti 


prod 


package, 
tutional uses. Information on new 
ucts, such as method of pac king, cost per 
serving, count per pound and other tacts 
of mterest to buyers, are included. (Key 


No. 127) 


@ The Surgical Film Library of Davis 
& Geck, Inc., Willoughby St., Brook 
lyn 1, N. Y., has published the 21st Ed- 
ition of its catalog of “Films on Sur- 
gery” available to hospital and medical 
groups. (Key No. 128) 


THIS COUPON is provided for your 
information. 


66 
67 
68 


Silent Mopmaster 
Orchard Nipple Caps 
Foster Bed Ends 

69 Conductive Floor Tile 

70 Bedside Cabinet 

71 High Temperature Tape 
72 Kenflex Vinyl Tile 

73° Wireless Communophone 
74 X-Ray Film Hanger 

75 Sandwich Unit 

76 Roof Drain 

77 Floor Coating 

78 Door Lock 

79 Square-Pak Flasks 

80 Universal Baseboard 

81 Paste Cleaner 

82 
83 
84 
85 
86 
87 
88 
89 
90 Drainage Bottle Rack 
91 Rayon Blend Blanket 
92 Steri-Cart 

93 Transcopy Duplex 

94 Folding Chairs 

95 Centrifugal Fan 

96 
97 
98 


Syringe Cleaner 
Rescuer Ambulance 
Penn-Drake Washoil 
Stanley Banquet Jug 
Fissured Tile 

Service Floor Wax 
Dor-Man 


Laureline Tumblers 


Invisible 


Fire Detection Panel 
Catheter Gauge 
Sani-Stack Glass Rack 


I should also like to have information 


NAME 
HOSPITAL 
STREET 


or 


~~ ZONE 


Creamy 
protective 
cream produced Ulmer 
Pharmacal Co., 1400 Harmon Place, 
Minneapolis 3, Minn., has recently been 
released. Information in the bro« hure in 
cludes how the product is made and 
packaged and the qualities that make the 
product desirable for hospital use. (Key 
No. 129) 


“Pure, 
antisey tic, 


tolder 
the 


eA 
Lobana,” 
massage 


new on 


by 


e A revised list of MFMA approved 
oor finishing products is now available 
from the Research Dept., Maple Floor 
ing Manufacturers Association, 35 E. 
Wacker Drive, Chicago 1. All floor 
finishing products on the list have been 
examined under new specifications and 
include both the penetrating sealer and 
bakelite type floor 
(Key No. 130) 


finishing products. 


convenience in requesting additional 


99 
100 
10! 
102 
103 
104 
105 
106 
107 
108 
109 
110 
itt 
112 
113 
114 
115 
116 
117 
118 
tg 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 


Chair Caddy 

‘Pebble Ice" Maker 
Time-Saving Imprinter 
Needle Washer 
Circumcision Clamp 

Call Button Holder 
Capsule Change 
Streptohydrazid 
Deltamide 

Gantrisin Diethanolamine 
White's Appliderm 
Erythromycin Tablets 
Aludrox Suspension 
Alevaire 

Control of Insects 
Catalog No. 53 

"Soufflé Salads 

Bulletin No. 126 

Rubber Sundries Catalog 
"Ready-Cut Meats 

"New Wonder 
Laboratory Supply Catalog 
Bulletin No. A-104 

Bulletin 612 

Catalog M 

Space Saving Refrigerators 


Floor 


Use of Cramores Crystals 
Air Conditioning Manual 
America's Home Favorites 
Surgical Film Catalog 
Folder on Lobana 
Approved Floor Products 


Simpson Catalogs 
Cc oq No. 607 


4 XR 


on the following products 


TITLE 











STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11]. IIL 


e Two booklets of interest to the main 
tenance department, service department, 
engineer and student, are offered by 
Simpson Electric Co., 5200 W. Kinzie 
St. Chicago 44. “1001 Uses For the 
Model 260” gives information the 
Simpson Model 260 volt-ohm-milliam 
meter which will read electrical 
tities of voltage, current and resistance 
The 50 page booklet is profusely illus 
trated and offers detailed data on tech 
nical features of the Simpson Mode 
260. The second booklet, “How to Use 
the Simpson Models 479 and 480 for 
UHF Alignment,” is a 38 page tech 
nical booklet for engineers and engineer- 


students. (Key No. 131) 


on 


quan 


ng 


e The new “66” series of National Gas 
Boilers for institutional applications 1s 
described and illustrated in Catalog No. 
607 issued by the National Radiator Co.., 
Johnstown, Pa. Drawings of control sys 
tems for both hot water and steam in 
stallations, table covering boiler horse 
power, I-B-R ratings and A.G.A. input 
output ratings for natural, mixed 
manufactured gas automatic 
with 


and 
and 
controls the 
boilers are presented in the 6 page cata 


log. (Key No. 132) 


and 


furnished cast iron 


Suppliers’ News 


Robert M. Green and Sons, Inc., of Phil- 
adelphia, manufacturer of “Greenline 
hospital, institutional and soda fountain 
equipment, announces the opening ofa 
new plant at Nesquehoning, Pa. The 
company manufactures a complete line 
of stainless and carbon steel equipment 
for every department of the hospital or 
other institution. Announcement is made 
that engineers 
in hospital work are on the staff in the 


new plant which has facilities to make 


and technicians traine: 


prompt deliveries of equipment 


Holophane Company, Inc., 342 Madison 
Ave., New York 17, 
lighting equipment, announces the oper 
ing of a new Engineering Center at 
Newark, Ohio. The 
in accurate testing of the most 


nting 


manutlacturer ¢ 


new center provides 


the latest 


iodern units with photometric 


1 


sua evaluation testil 


ind genera 


iMDoratories 


Hyland Laboratories, manutacture: 
hospital solutions, announces change « 
trom 4534 Sunset Blvd., 
Angeles 27, to 4501 Colorado Blvd., Los 


Angeles 39, Calif. 


Los 


address 


Thonet Industries, Inc., 1 Park Ave.. 
New York 16, manutacturer of turniture 
ls and 


lor schools, hospitals, hote stores, 


announces the opening of a new show 
room at 321 N. Robertson Blvd., 
Angeles, Calif. The opening of the new 
100th 


United 


Los 
show room coincides with the an 
niversary ot the in the 
States which is being celebrated this year 


company 





ASSEROLE 


The chef who takes pride in his recipes knows that the full 
flavor is preserved if preparation and serving is done in 
Hall ware. Hall China lasts longer cannot absorb is 
easy to clean... keeps its fresh new look permanently. It 
is the only china made by our single-fire process which in- 
separably fuses body, glaze, and color 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof ¢ ooking China 


Hall China casseroles are 
available in sizes ranging 
from individual to ban- 
quet service 


Each Hall Casserole is in- 
dividually hand finished, 
by a skilled craftsman, 
before glaze is applied. 





University General Hospital + College of Dentistry 


SKIDMORE, OWINGS & MERRILL 


rrr tn oe 
architects 


SAMUEL R. 
engineer 
\ GROVE, DRAKE & PSATY 
\ general contractors 
HUFFMAN-WOLFE CO, 
plumbing contractors 
CRANE CO, 
plumbing wholesalers 


OHIO STATE UNIVERSITY 
MEDICAL CENTER 


Columbus, Ohio 


Ohio Tuberculosis Hospital 
Columbus Psychiatric Hospital 
SKIDMORE, OWINGS & MERRILL 
architects 
SAMUEL R, 
engineer 
JAS. 5S. BARNES COMPANY 
general contractors 
SAL ER COMPANY 
plumbing contractors 
CRANE CO, 
plumbing wholesalers 


LEWIs 
LEWIS 


HERE OAILL AND HOPE ARE CREATED 


walls are almost entirely glass, and a broad canopy 


@ At OHIO STATE UNIVERSITY an eight million dollar 
Medical Center expansion project has been in prog- 
ress for several years. Five new medical buildings 
have been completed. Others have been enlarged and 
remodeled, and still others are to be constructed. All 
designing and equipping reflect the high precepts of 
the planners. The largest structure—the 12 story 
University General Hospital—has a 600 bed capacity. 


Nearly all patients’ rooms face south. The outer 


running the entire length of all floors prevents entry 
of direct sunlight during the summer months. Every 
room has toilet and lavatory. Each has an audible 
and visual call system to the nursing station and its 
own thermostatic temperature control. In these and 
other O.S.U. Medical Center buildings, as in other 
buildings of every type and size across the nation, 


all Flush Valves bear the name SLOAN... 


nai diane taal, VALVES 


are sold than all other makes combined 


Another achievement in efficiency, endurance and econ- 
omy is the sLoaNn Act-O-Matic sHowER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 


ging. No dripping. Architects specify, 


and Master Plumbers recommend the 
better shower head for better bathing. 


and Wholesalers 
{ct-O-Matic the 


Write for completely descriptive folder 





